- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9768 CERTIFICATE OF DEATH 


US?4] 


Reg. Dist. No. 


DISEASE _OR CONDITION CAUSING IT. 


form: dprefully supplied 


| IF OPERATION WAS RELATED 70] 19A,, DATE OF OPERATION —i2ey CONDITION FOR WHICH OPERATION = “39 AUTOPSY? 
- CAUSE OF DEATH, ENTER ed | Ww *ERFORMED 
PART | OR PART It 
22/1 certify qe (I) (this hospital) attended the deceased from ...... etek SY iss ebatacaacacstunuinneehe 
. 19.3. » that (I) (we) last saw the decease alive on.. 
ra 


m., from the causes and on tithe d te Aisbeti above. 
238. 


and that in (my) (our) opinion death ae at{] 


2 SIGNI E - 
q M.D. 
ATT 5 pMector O starr _ruys. 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


ADDRESS 


PLEASE TYPE, at ier 


248. DATE 


24c, NAME oF CEMETERY oR CREMATORY | 24D. Lot ATION (City, town, or county) (State) 


by Rube rant W430 Babar Wok Ball 


i FUNERAL DIRECTOR / ADDRESS: 


Labi Weohosah ar £27 Waal Blok 


TA HOSPITAL OR ATTENDING PHYEICI AB. TL. 1 
Every item of int 


DATE RECEIVED BY 
REGISTRAR /t 


ee ee WME son A 
SFP 3 1958 | a 


REGISTRAR’S SIGNATURE 


~ 
r-: Rll 1. NAME OF DECEASED — 2/) DATE OF DEATH 
“/ 4 (Type or Print, pee aA ps a) 
ES 7 
ia zo & 3. PLACE OF DEATH: f /- 4, USUAL RESIDENCE (Where deceafed lived, If institution: residence 
: ia Eel! 4. Baltimore City, A,STATE ye. COUNTY before admiasion) 
: les Sul 2 FULL NAME o} ae re) 
3 HOSPITAL OR ‘i r 
4 E ao Tne Tion (if outside city limits, «rr baTfand fe 
i bf Rea \ 
3 sc D._ STREET. AapRese CH rr location) / 
q 2 
© | Oo] Lo (ome =3 
‘ Ais w 6. COLOR or RACE| 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE a years Se TeUnder 24 Noors 
5 < a3 ,/)! WIDOWED, DIVORCED (Specity) F HAE BIER BT I Ip ee ofa 
o / r 4 -s ‘onths|Days|Hour! in, 
. gE 17 arch op (FN 7 
t te On. USUAL OCCUPATION (Gir kind) OB. KIND OF BUSINESS OR | 11. THPLACE (State or foreign country) | 12. CITIZEN OF 
pS 
j on 2 of i ine eormeaner of workingylife, even It retired) INDUSTRY é HAJ-CO! JNTRY? 
2 — + 
q g y perry, LOA. iis Z LAAMAOL é 
3 yu re 
a ] Ba 13. FA HER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
7 a 
: | 4 a VEN eet 4 <4 
3 15. Was Deceased Evsr in U.S. Armed Forces? 16. SOCIAL iz, INFORMANT | ADDRESS 
t E = 8 (Yes. no or uekeows) (If yes. give war or dates of service) | SECURITY NO. oF ¢ ‘ 
i aw FS 
a 8 2a INTERVAL BETWEEN 
a Ba sa 1023 1 ONSET 
: are] DISEASE OR CONDITION DIRECTLY 
i HR UZ LEADING TO DEATH 
q 2a4n (This does not mean the mode of dying, e. g., 
1 aoe heart failure, asthenia, etc. It means the disease, 
{ aid > injury or complication which caused death.) 
‘ do 5B ty ANTECEDENT CAUSES 
a Ka 5 DISEASES OR CONDITIONS, IF ANY, GIVING RISE 9 
<4 5< Zj| TO THE ABOVE CAUSE (A) STATING THE UNDER- 
m8 10] LYING CONDITION Last. 
m allie 
ab Falls rt 
E f||ib | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sGi/j-| TO THE DEATH BUT NOT RELATED TO THE 
Bile 
Wl 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH b9'742 


Reg. Dist. dt 


ee een toda (Where deceased lived. HI institution: Residence before admission) 
a b. CDUNTY 
MARYLAND: ~ 
An | Arve Almvccns 


& = dr iN (if ovtside corporote limits, write RURAL ond give nearest town) 


©. COUNTY 4 
b. CITY OR TOWN z outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest:town 
thy 73 3 mes. 


3 
5 2 Dear L ica sa Leorte PD 
A-1) }_ 67 MAME BF HOSPITAL (It not in hospital, give street oddresi) “f = er ie $$ e. 15 RESIDENCE 
OR INSTITUTION ; ree 24 ON. A FARM? 
= versidee rive Rivetsde Dixy yes 1] No 
2 
3. NAME OF Fi Middl Lost 4, DATE th Y 
= I DECEASED = -% 4 OF S EpPr. eH ~ 
3 (Type or print) CANIS a) DEATH yw 8 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED (Never MARRIED [] | 8. 0 # OF BIRTH {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 7 ey tye Min. 
Male te |wwowen vor ] 1925 ose 
Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR Sain un. ant Fs. (Biote or foreign aN 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even Af retired 
Aa {ls etor TrenS| fq ltimore UJ. f- 
Ta FATHER'S NAME 1 etl S MAIDEN NAME 
Panels Largare? Cs mm monly 


15. WAS DECEASED EVER IN U. S. ae aha 16. SOCIAL SECURITY NO. 17. INFORMANT Address # 
Neg oe Pare sat op staisel, Ts 
ae Len ow Vale Makela ots #30 


| [18. CAUSE OF DEATH ies only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By, oNSe AND DEATH 
IMMEDIATE CAUSE (0) 


IPF DUE TO 
Conditions, if ony, which 


gove rise 10 immediote 
cotse (0), stoting the under- 
Sying couse lost. ©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


. PERFORMED? 
CACH A 


yes (] No [3-7 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. y ' 
pam, 19 lot work [J ot work [J 


21. | certify that | attended the deceased from tN ZO _, 9.7, ~~ SEPT: _., IPSS that | last saw the deceased 


alive on SEPT2Z4 , 12S, and that death occurred att} P M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remove corban popers. 


igned by the ottending physician and completely filled in b: 


y the hospital ar attending physician. 
TOR: After this certificate has been 
detached far use as the burial-tronsit permit. 
the registror priar to buriol, cramatian, or removal, ond in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


s Sen no, Mountain Ql. (pacer Ine. Ayr 
sai: /| [RS ARTHUR LANKFORD Je. MD . PASAPENA, MARYLAAD. __ 
3 i mm Ro. Basia bein ‘2b. DATE ie Ze. NAME OF CEMETERY OR CREMATORY 22d. 2 i, (City, town, oF, county) {Stote) 
ret ower, (eee 

= ‘ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09743 
gy, CERTIFICATE OF DEATH : 


ie a Reg. Dist. No. 
3 = %] ie eOR ee 2 ints gee (Where deceased lived. If institutian: Residence before admission) 
co e M °. b. COUNTY 
32 ane _Arunde: a. yland Frederick 
Bo b. CITY OR TOWN (If outside corporate fimits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
55 RURAL ond give nearest town) J ” 
22 rown svi ime Kiln fe Z. 
Oo d. NAME OF HOSPITAL (If not in ‘in hospital give street oddress) d. STREET ADDRESS e IS Meee) 4 
70 OR INSTITUTION: ‘ON A FARM? 
Sy ¢ 
a owmsville State Ho ee ees ves] No? 
2 
5° 3. NAME OF First Middl Lost 4. DATE Me ye 
2 DECEASED iest iddle os pe jonth Doy ‘ear 
3 (Type ar print} Mary Bell DEATH Sept 3 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH Bs 
: n negro |wcowe O bivorceo [J 1905 29G yes 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
ewe conta Maryland U.S. As 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Bell Mariah Carroll 
1S. WAS DECEASED EVER sep U, 5. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, oF unknown) QE yes, give wor or dotes of service) 
— —— Hospital Records 


18. CAUSE OF DEATH som only one cause per line for (0), (b}, ond (¢).} 


ra ATS WS SEER, Uremia and Hypostetic pneumonia 
YU DUE TO 
Conditions, if ony, which »__Cerebrel Thrombosis 


gove rise to immediate 
couse (o}, stating the under- (| OUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the attending physician ond completely filled in b, 


be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


g lying couse lost. ey} 
‘8 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
x es 
a $ Decub 3 if. Leer g yés []_No 
2 E | 200, ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port I of item 18) 
> - —: cma mR 0 ae cae re 
z & | GF EITHER, NOTIFY MEDICAL EXAMINER iis! ae a 
§ ) 
2 z FT Sg Sen Ea repearseeer 
o & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
5. 8 Haar? oe mils foctory, sheet, office bldg. ec.) 
a S orn nn ot work Sree! aoe eee eee em 
3 : 
$ 21. 1 certi October 18, 9k to__Septe 3, 19. D8 that | tost saw the deceased 
a ig alive an__S 6p" er 5.58 and that death occurred ot__3245 NP Mom the causes and an the date stated abave. 
=6 ADDRESS (Street, city or town, state) DATE SIGNED 
Fr ACTUAL 

/ SIGNATURE M.D. aes arms 2 »_ 1958 abe: 
S38 PHYSICIAN'S 
fas NAME (Type) ___WitOh@l * Henry Mapp |. -s—»,—»§» __MMOWNSVILIe ovate Hospitar 
Bg° He. way cen 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION . (Store) 7 
~5 8 QVAL (Speci 2 F; 
pee =~ SE Pes a A414 

e zi FUNERAL DIRECTO SIGNATURE ‘do. REC'D BY cara ‘2ab. REGISTRAR'S SIGNATURE 


VS AI5 (4) 


15M 10/57 Se AL. DloareSEP 8 '58 Cibun §& Fiaaa 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
{? , CERTIFICATE OF DEATH ys7ad 


18, CAUSE OF DEATH [Enter only ane couse per line far (a}, (bj. and (c)-] 7 INTERVAL BETWEEN 
/ ONSET AND DEATH 


Thee, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a Acts 24 <7-¢ 


as - Reg. Dist. No. 

a _ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmision) 

8 8. 3. Be 

32 A. A. MARYLAND Md. COUNTY pg. 

om b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovhide corporate limits, write RURAL and give nearest tawn) 

s oa RURAL and give nearest town) x 

2% inthicum Hei gh nthi cum Hei gh 

» d. NAME OF HOSTAL (it agt in hospital, give street address) d. STREET ADDRESS e Pipe pa 
TN) IN. p 

Br JO | \f)tie¥e1and Road 414 Cleveland Rd. ves] NOC] 
5 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
3 (Type or print) MIRIAM FRANCE BELL DEATH Septe 25 19 58 
Ed 5. SEX 6. COLOR OR RACE |7. MARRIED jg NEVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours | Min. 
BY \ female hite wivowed [J pivorcen [] yes. 
ab I 10a. a UAL EAN (ge kind tf eater 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ce ing most_of working life, even if retir 
ag sh Wie “Clerk Westinghouse Gorpd Md. 
3 S * 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
8% 
2 George W. Yeatman Ella May == unknown 
cy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ed Wes, no. or untnown] {i yen, give mor or dats of service] Linthicum Heig ghts, Md. 
aS no =9 M dward H, Be nd_Rd 
Se 
tes 
ay 
cs 
s 
H 
= 


tificate has been signed by the ottending physician and completely filled in 
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TOR: 


* 


the registrar prior to burial, crematian, or remavol, and in ony even 


may be ret: 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
poge 3 shor 


VS ATS (4) 
15M 10/57 


15 Se DUE TO 
Conditions, if any, which 3 
gave rise to immediote 


cause (a), stating the under ( OVE TO 
lying cause lost. {c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19- WAS AUTOPSY 
yes] NO 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. Eater nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ; 20f. {City or town) (County) (Stote) 
Hour a, m, While Not while foctary, street, office bldg., etc. H H 
p.m. 19 lot work [J ot work (J 


21. 1 certify be | war the deceased fram.____.-_..-_--.--. 1WS2_, to ., 19_-.,Ahat | lost saw the deceased 


alive an__ oii bok PAY Gee 12_______, and that death accurred nee M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, sHote) DATE SIGNED 
(hes. ‘ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) © 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION N (cy, town, ar county) (State) 
Buri el (Specity) 
: Balto Md 
23. EAINERAL Beg sii WBRess M4. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iN Ku 4 saad 
yyy. f - Oi Mare SEP 2 9 '58 ew 


If ony deloy is necessary, plesse 


ih form PM3. Page 5 moy be retain: 


tiem 18. Give Poges 1, 2, and 3 ta the funerg} 


in pencil 


At EXAMINER: This cerfificate should be executed within 24 hours after deoth. 


‘orded to the Chief Medical Examiner's Office along wit! 
CTOR: Page 3 shauld be esed as @ buriol-transi? permi 


cate, writing the word “pending 


$: 


or its designated ogent. prior ta burial, cremation, or removal, on 


4 should be 


TO DEPUTY MEI 
execute the 
TO FUNERAL 
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$M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 45 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


¥ 977: Reg. Dist. No. 
1 1, PLACE OF DE oe gall 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
1 R: 
“Anne Arundel marvtano || ° “WBryland aa + 
b. CITY OR oer reer corparole fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limite, write RURAL ond give neorest town) 
oan 
Brooklyn Park Few instants Baltimore BVo/-¥ Rd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e. Ch Ce 
Ray's Drug Store 4546 N.Rogers Avenue ves ONO Ld 
3. NAME OF i i ce 
DECEASED First d ‘ Middle lost bare Month Doy Yeor 
Gypeorprint) Arnold Maccabbi Bick DEATH September 22rd. 19 58 


6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED []| B. DATE OF BIRTH 


ee ee (te oe IF UNDER 3YEAR] IF UNDER 24 HRS. 
W wiooweo (] oivorceo 1a /6 /19 00 Months] Deys | Hours | Min. 


100. USUAL OCCUPATION, Here kind ol work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) p2. oe i" WHAT COUNTRY? 


duri ‘of working lite, even if retire 
Truck Driver for a Clothes Cleaner Org. Wepad acburie Benepe: 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


2 Julius Bick 5 7 Hein 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT S2eewreiroak Ave. 
IYer, ne, a7 unknown) Ul yes, give wer or dates al service) . . 
No | Yt Dr, Mex Herzberg, P.O-Hyatsville,N 


INTERVAL BETWEEN. 
ONSET ANO_ DEAT? 


Sudden 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond els. 
PART t, DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0) Coronary Occlusion 


. DUE TO 
. if ony. which rs) 
Gove rise 10 immediale cove 

(0), stating the underlying( PUE TO 
couse lost. = te. 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. we AUTOPSY 


RFOR tes? 


YES ao 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Pact I! of item 18.) 
PRIMARY ( or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 9, m. 
p.m. a 


21. I certify thot | took charge of the remoins described obove, held an Autopsy (-]. fepacion ij, iry £). 
Opinion deoth resulted from: Noturol couses @. Accident imi Suicide Dp Homicide i. Undetermined monner mi 


ACTUAL t x va) DATE SIGNED 
sown Gree leee a3 if oad adh Trang ae Ma pci 


ASSISTANT MEDICAL EXAMINER [7] 
M.D. DEPUTY MEDICAL EXAMINER [3 9/22/58 


ME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) | (Store) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Baud © Macon factory. alveet, office bidg., etc.) | 
ot work [[] ol work 


MEDICAL CERTIFICATION: 


Nameiyed Gustave H. Faubert 


YR. BURIAL, CREMATION, | 22b. DATE THEREOF ¥: 


nepval (Specify) 


pt. 23/58, | Shomre pa Feetean Md. 
D ADORESS, 
RAL: IRECTOR': 'S ‘mye ) Ve 7. SE EP ey risa 2h, dae Senate 


g physician and campletely filled in 


in 72 hours ofter deéth. 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9773 CERTIFICATE OF DEATH 9746 


Reg. Dist. No, 


1, PLACE OF DEATH 


Avine'Wundel County MARYLAND 


ee Kettle RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STA’ a b. és INTY 
Nlaryland alvert 


b. eee Tore {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) “th 
st tow 
crowmsvirie™ '"" “ 4y llm 9a Forrest Park Y 
d. Ge ismuten {If not in hospitol, give street oddress) d. STREET ADDRESS. *5 PA eat ea 
Crownsvilie State Hospital 3700 Block Edgerton Road yes [1] No 
3. NAME OF First Middl l 4, DATE ¥ 
DECEASED ‘ ee ont LG Month Day cor 
{Type oF print) Oliver Booth DEATH 9 29 19 5 
S. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ao IF UNDER} YEAR] IF UNDER 24 HRS. 
ithdo; Months! Da; He 
Male Negro wipowen [J DIVORCED ff} 4 [11/89 69. °N | Months] “Days | Hours | Min 
100, USUAL nc EON ies hind by work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
king life, even if retired) ee land U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn William Booth Elizabeth Giles 
ie WAS ee U.S. ARMED. ronan 16, SOCIAL SECURITY | NO. |17. INFORMANT Address 
es. 19, oF unknown) (0 yes, glee wor or dete of sevice} 
‘Unknown | Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED 8Y: i 
Hitteatieee Congestive Heart Failure 
L a DUE TO 
Conditions, Wiley, ohich x Arteriosclerotic Cardiovascular Disease 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. e 
é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. hue vee 
s YES oe No [] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH SLO SSE. Lae 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} & 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) {Stole} 
rat Hour 0. m. While Not while foctory. street, office bldg., etc. M 1 rs ers, 
= pom. TSR == 19 lot work [J of work 
21. 1 certify that | ajtended the deceased fram_29, {10 AS inte nce, 1 Wee re ae = 192 --.that | last saw the deceased 
alive on. 29/296 ys 28, and that death accurred at 0222 Ay fram the causes and an the date stated obave. 


ADDRESS (Stree!, city or town, stote} DATE SIGNED 


_Gromsville State Hospital,Md. 


Mariah _1r_Benedtots Ms 2s _Srowmrsie State Hospital ld 
FO RU ee ON: Mb. LNs THEREOF Ai 2c. NAME =, CEMETERY or ispiorony Be LOCATION (City. Nee ‘or county) a7 (Stote) "o 
IQ- 3-58 EA: Cobo 7h. 
23, FUNERAL DIRECTOR'S Bed ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eel (Care ~Lzzeleze eh pe({oaeel 6 98 Cotman §. Hiatt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9774 CERTIFICATE OF DEATH 


—_ 


y9747 


= z Reg. Dist. 
3 3 DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
é: ea marviano || ME] and > COUR] timore City 
£23 b. CITY OR TOWN (if outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) % 
¢ & ij RURAL ond give nearest town) y Balti Vv 
3% Sk Crownsville jaltimore j 
< = ‘ d. a eke POST ae (if not in naiiie street oddress) t d. STREET ADDRESS e.IS keyed 
> lo ORINSIITUTION Crownsville State Hospital 1124 Mosher Street cate. 
5 U : 
2 6 3. NAME OF First Middle Lost 4. DATE ‘Month Do Year 

S te eri) Morgen Bowser DEATH 75 1998 

s 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [J | 8. 1716784 % ne flayeen HF UNDER 1 YEAR] IF UNDER 24 HRS 

; Negro jrthday) Hours | Min. 
widowed [7] olvorceo [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


papers. 
leath. 

A 

~ <7 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 
¢ rng. gee wong life, even if retired) 


3 lorker North Carolina UeSAe 
Ew 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
< Ellis Bowser Amanda 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tes, po. of unknown) (IE yes, gre wor or dotes of service) i: 
g No 220-01-1089 Hospital Records 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 PART !. DEATH WAS CAUSED 8Y: iliti 
: Rr eee sn Syphilitic Cardiovascular Disease 
iS re DUE TO 

Conditions, if ony, which o 


gove rise 0 immediate 
couse (a), stoting the under. { DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOR. 
ves nol] 

200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} --o--------- 

20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour oa. While Not while factory, street, office bldg., etc.) t 
a etetettad 12 lol eonifaliat tore [G] al eee f ee 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


@ detached far use as the burial-transit permit. 
the registrar prior ta burial, erematian, ar removal, and in any event within 72 hours aft 


21. | certify vA | gttended the deceased fram. er satay ee i 19.2" that | last saw the deceased 
alive Sie) cl a VWtee . and that death occurred othOs . fram the causes and on the date stated abave. 
Sf » g ADDRESS (Street, city or town, stote) ey 
* SMa Det. yp, Stommaville State Hospital ma. "9/15/58 
| [pauses Leo W. Wnitt, Ye D. _Sromeville State Hospital Ma. 9/15/58 


may be retaiged by the haspital ar attending physician. 


page 3 shav! 


Zo. BURIAL, CREMATION, 9 ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) (Stote) 
a REMOVAL (Spycity) y, y o {/ 
M4 SP) Bt Ar. Be anes owt poe eh A Coan 
Pa ee ie Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE d 
VS AIS (4) 9) § 5 o gem 
1SM 10/57 ALLEY f/f A 1A oare GP 4 § "98 Milian £0 FE saa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL 


al 


je Funeral directar, » 


3 
2 
8 
a 
> 
3 

5 
4 


¥ 


Pages 1 and 


ir seat 


ae! 


Then please remave carban papers. 


by the haspital or attending physicion. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


& 


page 3 shauta be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retoj 


TO FUNERAL, 


VS ANS (4) 
15M 10/57 


x 


V 


b 
() 


9 


~ 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u974 8 
9775 CERTIFICATE OF DEATH 


Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
t del MARYLAND land “forte more City 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Cromsvilie lOy 9m 25a Baltimore Fey ¥ 2 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS = e. 1S RESIDENCE 
Crownsville State Hospital 631 Archer Street ve ENO BY 
3. NAME OF Fiest Middle lost 4. DATE Month Do Yeor 
(Aide Robert Bracey | Shim 9 30 198 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. OATE OF HEH 9. AGE (Ig yeors RI IF UNDER 24 HRS. 
Male Negro  |wiwoweonQ] _oworceo Ey 1876 ? "82 oe Tens ae ne ar 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wring most of working life, even if relied) ES do te Virginia s U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Weedam Bracey Martha 
oO eae Cece SED es as eb 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| oe Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Myocardial Insufficiency ernsel SUOIe a 
IMMEDIATE CAUSE (0). 
Heo, DUE TO 
Conditions, it ony, which a Myocardial Scarring 


gove rise 10 immediate 
couse (o}, stoting the under, ( OVE TO 


lying couse last. to Coronary Arteriosclerosis 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. was AUTOPSY 
3 ves J nol] 
= 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
& {OR CONTRIBUTING [J CAUSE OF DEATH 
G J(IF EITHER, NOTIFY MEDICAL EXAMINER) ly aes Re ste Sing Ri] 
2 OO —— ee Cr 
& [2c TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {Stote) 
8 Hour 0. m. While Not while Saree renee sotreRAPIAar, eee 
= jat work (] ot work (7) i 
O73 5 
21. | certify thot | pttended the deceosed from.____ 12/05. eT pias 6. SA he  19.22.,thot | lost saw the deceosed 
ative on___2/ 30 28 -,-- ond thot deoth occurred at_______._M, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town. stote) DATE SIGNED: 


Crownsville State Hospital, Md. 9/30/58 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S L. Benedict, M. D. 


NAME (Type) Atte dette ory 


‘Wo. BURIAL, CREMATION, Pi ie THEREOF Tic. NAME OF CEMETERY OR ey 7d. LOCATION (cit . Jown, oF td {Stote) 
REMOVAL (Spgcify) ¢ EB 
yoy Ded Be Vit 
Lopes 7 ag l4o. REC'D BY REGISTRAR 2ab. REGISTRAR’ 'S SIGNATURE 
Of 1 '5a SGU etl oof 


M.D. on. 


Crownsville State Hospitai,ma, 9/30/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9 74 9 
29776 , CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce SS ne ae ee 
® 25 7 1. PLACE OF DEATH FPPC LTE RAL CB gc 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
é oa a. COUNTY, s se Wi ©. STATE yg yy, b. COUNTY Ws 7: 4 
hoes ( i 47] + s Vl, Z (ZMOATS “ 
€ 3 ry b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (autside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest fawn) Sey on 
ie cd Sey A Z 
. = 
2 Soe d. NAME OF HOSPITAL (If nat in haspital, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
ry > ro OR INSTITUTION / ON A FARM? 
: C YES Oo 
3 Ore = 
= ee 3 NAME OF Middle : st 4. DATE Month Doy Yeor 
= - " : 
os 23 (Type ar print) PEALE S44 Vira DEATH (a f a 19 
a ze 5. SEX . |e od RACE j 7. TSI Nae MARRIED [] | 8. DATE BF Me yer IF UNDER V YEAR| IF UNOER 24 HRS. 
3 2 GAP p+, « (ZG ih Min. 
a Wercitt le. ; wiboweo [] pivorceo [] Veet. 20 -_SEID yn. 
Sees 
2 &&. SUAL OCCUPATION (Gi of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 883 during mgs} af working life, even if retired) pe: Z5 j 
So Rev of Sco /E. CLEC TELE A > att WD. 
2 S85 13. FATHER'S NAME E 14, MOTHER'S MAIDEN N&ME 
2 s5< ae in i a Zz 
8 ( = 
fag (aleb Bie pa bleaccey. Wires Cd Lb 2 
= 253 1 15, WAS DECEASED EVER IN U. 5. ARMED FORZES?|16. SOCIAL SECURITY NO. [17. INFORMANT argh 
5 as (Yas, na. er vnhnown) {It yes, give wor oF dates of service) A 2 VA ben bh 3 
8 of a) Un Pia Z 2 eee 
2 sa a 1/4 
£ sfc pop 2 
6 ERE 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] ‘<308 & INTERVAL BETWEEN 
0 fay PART |. DEATH WAS CAUSED BY: (2) ee ONES ea 
ara. IMMEDIATE CAUSE (0) Z : $ 
= ses Yao / DUE TO 
2 eee 
= ae Conditions, if any, which (b) 
$ BpEo gove rise to immediate 
£ DUE TO 
Ss Bia = cause (a), stating the under- 
Toke lyin lost. 
g =? ying couse la: © 
Ries pia ea 
B28 gh 3 fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel]19. WAS AUTORSY 
2 ae 2 aa 
ehZbS s yes) No 
2 2 9 
Foess E [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
- g2oe — 
25855 |e |arsmaaey sence 
a 524° Vv a INER) 
2sses & 0c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
25 les s BGS seh en: a Tema arias foctary, street, office bldg., et.) ! 
ESErE # eons 19 Jat work [] at work [7] l 
4586 . Z A 7 i J 
z Zug 21. | certify that | attended the deceased fram.__¢) Ce% eye Ry ek BE: Ae ee that | last saw the deceased 
e2<e8 i s Se 
Zee eR alive on... SF /ZO LOY, 19. ;- and that death accurred a LZZZcM, frarh the causes and an the date stated abave. 
E 8 Ze 5 . ADORESS (Street, city or town, stote) DATE SIGNED 
< = ACTUAL 4 Le fgg WA : 
% . z senators LL 7 COE CELEMEER wo. FLBALE A de = 227 i Se Z v4 
guess [| Jenrsicrans — ls 
S22: NAME (Type) SATS LIA Vv fp eS SE Sees, pete Oe he 
= 2 LL OV fe ALS 
6 s 2 ey 2 2a oe cee |, | 2b. DAJE THEREOF Te-N E OF CEMETERY, OR Cae 22d. LOCATION (City, tawn, or county) VZ Stote) 
>So OVA Sp iF, 2 ; Vb 
ofo kt OVAL: (SAMMI Ae, le Ne CNG > Lice fy s £79 
- ADI . 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) - » 
Tem 9735 \ OATE gy 458 | Cilun Lf fiw 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


by the hospital or attending physician. 


#: 


sig 


3 
8 
é 
3 
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So 
wv 
= 
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2 
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= 
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= 
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: 
3 
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o 
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Uv 
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ey 
2 
5 
& 
5 
‘oD 
= 
‘ 
= 


CTOR: After this certificate hos been signed by the attending physician and 


detached far use os the buriol-transit permit. 


5 
ea2 
a 
83° 
a2 8 
Ege 
Loa - 
VS ATS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 uS 750 
9777 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 mA ee OF ramibe 4: Lea RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
©. 


b. COUNTY 


nne Arundel 


b. CITY OR TOWN [If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL and give neorest town) 

RURAL ond give nearest fawn) 

Glen Burnie lk yrs. X Glen Burnie 
da IRE Creer (If nat in hospital, give street address) / d. STREET ADDRESS e oa 

220 6th _Ave_NE 220 6th Ave NE ves) NOC) 
a 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED 


(Type oF print v, avy R. Bromley cam Sept. 18 19 58 


5. SEX &. COLOR OR RACE 7. MARRIED L} NEVER MARRIEO [_] | B. OATE OF BIRTH 9 AGE (in ysor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
AE (in ye eta A 
r Ww wioow—X _ovorceoO] | June 8,1886 20 


Hours Min, 
10a. a3, OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


eA ‘of working life, even if retired) 
Howaewive Own Home Maryland U; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Lowe ? ? ? 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. of unknown) {It yes, give wor or dates of service) x 
ne -----# | Mra R. P. Ward, same ag 2 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {e)-] pe 
PART 1. DEATH WAS CAUSED BY; Cerebral _ hemorrhage gdays 
t DUE TO ; 
Conditions, it ony, which (b) Hypertension 3 years. 


gave rise to immediote 
couse (0). stating the ynder- DUE TO 


lying couse lost. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19.. ee of 
yes (} NO [t 


200. eat WAS_UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF Gite NOTRY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary. street, office bldg., etc.) | 
p.m. 19 fot work (FJ ot work [J Hi 
2inl Lasts that t attended the deceased fram__JUNS 19-32, 09/18/58 Fal eee sthat | last saw the deceased 


alive an__2 17/58 


Bs 18 = and that death accurred ot_il Ae M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


22d. LOCATION (City, tawn, or county) (Stote) 


A Glen B 
‘Fda. REC'D BY REGISTRAR Ub. accion I cHATA 


pateSEP 2 2 ‘98 


_  » =<—— 


that the deoth certificote be executed within 24 haurs after death. Page 4 


res 


The law requi 


y the hospital ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


owl 


ra 


ae 


funeral director, 
wuld be filed 


b: 


v 


Pages 1 and 


in 72 hours ofter dea! 


Then please remove carban papers. 


tificate has been signed by the ottending physician and campletely filled in 


is cer 


After thi: 


detached for use as the burial-transit permit. 


the registror prior to burial, cremotian, ar removal, and in any event wil 


TOR: 


# 


page 3 shou! 


is 
a 
> 
a 
£ 


TO FUNERAL 


VS AIS (4) 


SM 10/57 


= 


( 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09751 
CERTIFICATE OF DEATH Be ish 


2. baba ptt teas {Where deceased lived. If institutian: Residence before admission) 
°. 


AL Bes ate 2 Eon ad inn oe @ Loe 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
UAsSCco To poe 


PLACE OF Di 


@. COUNTY Vk Me #) RN PROC tenae 


b. se OR UCHN {if outside corporate fimits, write | ¢, LENGTH ote IN 1b 
URAL ond give neores! town! 
t Aree Says 


CREWAMS VI CLE 


ECMAME OF HOSPITAL (notin hospi, give sree! dre @. STREET ADDRESS aa RESIDENCE 
4 ON A FA 
evuvsveVill] STAGE Hoss TW c ves] oC] 


x oe ee First Middle Lost 4. pare Month Doy Yeor 
tien pAVId RROOKS| Bram we fe Sars 


6. COLOR ee RACE |7. MARRIED [1] NEVER MARRIED ["] | 8. DATE OF BingH 9. AGE (In years [IE UNDER LYEAR|IF UNDER 24 HRS. 
ee SIKU SE oo Manths ead Min 


PA 


WIDOWED P} DIVORCED [] 


10a. USUAL OCCUPATION (Gi' _ of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign bE 12. CITIZEN QF WHATS OUNTRY? 
during most of working life, even if retired) a 
Orin et = US A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Derry Brooks Mary Brooks (wnavrved name) 
ies WAS. PE GEASEDIEVES IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS Se i tn. doaoe d onaariaten ; 4 
unkpown | irs Hosts 7T#e = foecokKds 


18. CAUSE OF DEATH [Enter only one couse per line 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


5 ; 
f ONSET AND DEATH 
; coy) AA ke 
he) le / DUE TO 


Goniiatend fagayichich isi A Se ee © er CADE a & 


gove rise to immediote 
couse {a}, stating the under- DUE TO 
couse fost, w 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 19. WAS AUTOPSY 
ves] NotD 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


Zz 
9 
tS 
& 
= 
a 
o 
& 
g 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
20c. TIME OF Te Month, Doy, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, on 1 20F (City oF town) (County) (Stote) 
Hour a.m. tote While __ Net while factory. street, office bldg., 
19 Jot work [7] of work “CJ —" it a ee 
ZAI af that attended the deceased fr; mn GL ge 19 S& ihe tan... 19.) that | last saw the deceased 
alive on_________, Gin Wh 19 SR and that death accurred at. Le? Am, fram the causes aril an the date stated abave. 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, gy or town, stote) 
rescuns LB EWMEDCT M2)» 


a ee 
220. BURIAL, fake p= DATE THEREOF (Stote) 
AES, 
peek. LHI CL 


f c eta DIRE cody stat T 


4 


Sisk Ors 


7 =" s. 
et NS Ry ey We «\t 


: A Tt RY 
eT Do ened Bt heen A 
AR Doweeeveand GW Aneaansh A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vim 9752 
57 r 2 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ba rs, 
rs z 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF insivtion: Residence before odmision) : 
Vd oO. 2° b. COUNTY 
© as F MARYLAND 
; 2 nne Arunde la and Anne Arnnde 

2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) 
S23 a eck Willersville, RED 
2 d NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
ro he OR INSTITUTION ON A FARM? 
ra = An ain Highwe yes (No 
2 5 3. NAME OF First Middle lost «DATE Month Yeor 
a 23 (Type or print) JOSEPH WILLIAM BROSH cbars September 1 155 19 58 
« 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIEQIR) NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In gor IF UNDER 1 YEAR] IF mame 24 HRS. 
= : Jost birthdoy] Min. 
Fa eod Male [White |wownt  oworeoD | Sept.25, 190%. ye. 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Le e during most of working life, even if retired) 
Eo pes Farmer Self-Employed | Maryland 
g 2°32 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo. 
o oo 
B Bae James J, Brosh, Sr. Mary Skoda 
ss ONS 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 é Cb. 9 ebro) UR ae a arnt Me a Sree) k 

s * . rt 
g é no A bhntkrewr Mrs ua ia M. Brosh “ame as #2 
° 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN! 
S ES Y 
pes = PART 1. DEATH WAS CAUSED BY: 
2 § ery 5 IMMEDIATE CAUSE (0). Y) a 
3 = DUE TO 
= Conditions, if ony, which i. ae ANCHE BGS 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. el 


DUE TO 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b; 


ADDRESS (Street, city or town, stote) 


=m. 20.1. ee 


Ze. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
MENOVA (Specify) 
rial ROP en Clen Burnie d 


23. FUNERAL D SIG M/s ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys a5 al } Renee Cherptoe—>Glen Burnie, Md. |oaSEP 1 8 '58 Chita S$. Haass 
Sy ee eS Oe 


£ 
s 
a 
&24 
B36 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
see ce) eee eee mM 
Ros = 
488 6 ves] NO 
Lares & [200. ACCIDENT WAS UNDERLYING (3 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S22 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
oss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 26f. (City or town) (County) (Stote) 
3, ray Hour 0. m. While Not while ‘ factory, street, office bldg.. etc.) 1 
s E = p.m. Ld jot work [] ot work [] oF ie A 
< _ Ia 
ts eS 21. | certify thot. offended the deceosed from. 92 Z ee LL LS, \92B,thot | last saw the deceased 
2 5 
ee 8 olive on______. ie ind that Jeath sath at 2.74. M, from the couses and on the dote stated obave. 
£ 
=O 
7. 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retat 
TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires 
page 3 shau! 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9975 3 


’ 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE vi Reg. Dist. No. ‘ 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF imtitution: Residence before admistion) 
: °. 

§ Bf Anne Aruniel marviano || ° STATE Maryland b-couny Anne Arundel 
8 5 ao 
ares. BCITY OR TOWN ewe ero in ie URAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
aa, ond give nactest town > 
$5ae Annapolis /0 Annapolis “ 
& ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
¢ ip 2 / ON A FARM? 

be oD 
eee. nne Arundel General Hospital mY ___ 193 West Street ves [NO pl 
BSsss 3. hae ice: First Middle Lost 4, DATE Month Doy Yeor 
ee fad t 
Se ; ey {ype or print) RICHARD B. BROWN oar =» September 25 168 
Dri a4 6 COLOR OR RACE [7 MARRIED [) NEVER Wee al 8. DATE OF sg DN ag TEAR] IF UNDER 24 HRS. 
eee ee ze. th in. 

oes wioowen EE} —_pworceo C] | A-/3- 8 pale ie er bi 
ePund = SE UE = 
8 Sc 100, hie STON SLES a Ia Sah See oe uN. is tote © or 5 A a T CBONTRY? 

hee 6 if retire 
act Bet pW rei —— 4 ' 
sate = = 4 
Sanaa 14. MOTHER’! ‘S ere mat Uh. 
2 oe 8 ‘ 
ope 8 fet" 
jeipieees 
=e52 WAS DI pal ever ar x LO FORCES? | 16. SOCIAL SECURITY NO. Co A OE dens 
z cians ¥* ite yes, war or dates of tervice) \ 
s.. ; a bg ~ oi Z LG 3 ba 
5 = & ei £ 18. CAUSE OF 4 fea ‘only one couse per line for (0), (b), ond (c).] *< Une My 
5a PART |, DEATH WAS CAUSED BY: ; 

Beers IMMEDIATE CAUSE (o) ____ Interstitial Pneumnitise : = 5 
ea 763.0 DUE TO 
ad 5 aa 3 Conditions, if ony, which (o) : i = 4. 
& fon” gove rise to immediate couse 
is eS (e), sloting the underlying, DUE TO 
i; < oe couse lost, {e). = ~ ee Se _ 
ay a 32 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To o DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Hs ey 
2 So i eg ae a RFORMED' 
Sssee A135 ves NOTT 
EP ge & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port It of item 18) a 
S$ vers a | PRIMARY () or CONTRIBUTING O) 
eyes 4 & | CAUSE OF DEATH. 
> ee 3 oe ee eS 
rare 5 3 [20c. TIME OF INJURY Month, Day, Yeor JURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120f, (Cily or town) (County) (Stote) 
has. 2 3 Hour 6. m. While Not while foctory, street, office bidg., etc.) | 
rf Pe eG ds p.m. i ‘ot work [[] of work H 
= = Or rm * fy ry a ‘g 
= ; of & 21. I certify thgt | took charge of the remains described above, held on Autopsy fx. Inspection 0. Inquiry im and in my 
iG 638 5 opinion g fe]. Accident [], Suicide (-], Homicide [[], Undetermined monner [el 
en i 

gee 
tS 3 a baits p, CHIEF MEDICAL EXAMINER [1] OME Soren, 

° — 4 

ES, a a ASSISTANT MEDICAL EXAMINER EJ 9/25/58 
fae 1 Lue ERS DEPUTY MEDICAL EXAMINER [7] 
5 ezes MAME (ed ___Paa dF eer _M.De ——————— 
Boe 43 72e, BURIAL. CREMAT SURIAL col ]i2b, DATE ag 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stole) ; 
afsn F yecify 3 
o**o® [c) AA Brewer Hill Cem. Annapolis, Maryland 
i v4 p jes 240. REC'D BY REGISTRAR ‘2éb, REGISTRAR'S SIGNATURE 
VS. AISME a 
518 2/57 as TH varied 2 '58 nthowt §, Masih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j) 754 
9779 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. if 
0. STATE y, b. COUNTY 
YT) ard A et cred é. 
c. CITY @R TOWN (If outside corporote limits, write RURAL ond give nearest town) 


[Alea Kaiber : 


Reg. Dist. No. 


: Residence before admission) 


1. PLACE OF DEATH 
De wal ), 2 MARYLAND 


Ape, Oh LEE 
¢, LENGTH OF STAY IN 1b 
J as ye. 


sath? Page 4 


. CITY OR TOWN (If outside corporote limits, write 
URAL ond give neorest town) 


d. NAME OF HOSPITAL AL ther in rere a ree eo U ) d. STREET ADDRESS i eis RESIDENCE 
m1 OR INSTITUTION poe ON A FARM? 
eC Cy, yes] NOR 
6 3. NAME OF First Middle Lost Month Bay Yeor 
a DECEASED : 
3 pigs _Ettie L, Purdette Sept 95 Oo 
é S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-} |8. DATE OF BIRTH 9. AGE {id yeors IF UNDER 1 YEAR] IF UNDER 24 HR! 
‘ 4 jest birthday] Hours | Min, 
tem» Le h tte. |wioowe ~~ oworceo [Sep Tt. S571 p00 ™ 


ath. 


12. CITIZEN OFQWHAL COUNTRY? 
“Uy A 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR sill . BIRTHPLACE (Stote or foreign country) 


during most of wore ie even free) 
Atavy Law d 


ousewile own home 
14, MOTHER'S IDEN NAME 


me W. i basey— 


13. FATHER'S NAME 


Laman As Ley Tow 


S ns DECEASED EVER IN U. S$. ARMED FORCES? 416, SOCIAL SECURITY NO. 


{¥ex, no, oF unknown) (6 yes, ave wor oF dates eae none £, _Heralh ee , 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-] ~ [INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in _ Astenio-celerot ie & Heart Gia 


17, INFORMANT 


Then please remave carban papers. 


pa 7 DUE TO 
Conditions, if ony. which oe 
outs (0), voting the unde ¢ OUETO } 
lying couse lost. © 
. Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTOnsy 
} yes} No [J 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work (] of work [J i 


21. | certify that | attended the deceased from.___ Oc? -- 19. 177m to. 2A See ., 19S 32 that | last saw the deceased 
clive on. Sept20.., 12.2_"@_, and thot death occurred ot _ 2. £.__M, from the couses ond an the date stated abave. 


After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in any event within 72 haurs 


y the haspital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


ey ADDRESS (Street, yy) town, stote) DATE SIGNED 
mai ee 9 ACTUAL 
Se: SIGNATURI a aaa: aay) S Lad. Gen ns 9-226 
R:, ans 
S435 PHYSICIAN'S a 
eae || |RERE HES, Edward Merritt : Gambrill, Md. 
= ¥ ESSSSESESSSSSSSSSSSSSSSSS—=_ a 
23° D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote] 
>> ht REMOVAL (Specify) A 
eg a2 ia 9/25/58 Presbyterian Cemeter Boyd Md. 
é 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Ta tes? F Gasch's Sons Hyatfsville, Md. oar EP 2 6 '58 Bellin £ te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $9755 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE } Reg. Dist. No. 
HEALTH DEPT. [piace or peat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
co. COUNTY 
$ 3 as Ane Arundel manveand || STATE b. COUNTY 
a =z b. CITY OR TOWN {1 outside corporate linmts, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporcte 1, write RURAL ond give neares! lown) 
pS ive Peores! town) ti 
BS 53S. Odenton Life |X 
S See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) /# STREET ADDRESS e. IS RESIDENCE 
es b fa) < ON A FARM: 
2Upez 6 #1 Gill st, end « Pc a eos p 
5958 ey RANE or. First Middle Last 4. Dale Month Year 
28s 
ster (oper ph Joseph E. Burton DEATH Se Veupan 9, 19 58 
ote 5. SEX 4. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED JQ] @. OATE OF BIRTH 9. AGE tn eon [FUNDER IYEAR mor 24 HRS 
ar ore és nm 
mess Male White |woowet oworceot | March 9 51956) 2 m pad Na (ee | 
5 ba Sy oe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes hw during most of working life, even if retired) 
nels non LELILTL LLL Lh ore, —__Md.— U.S.A ,—— 
3 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oz q 
eed Calvin A. Burton i." Mildred E. Goolsby 
2 5 = 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Addren 
oO = J¥ex, na, er unknown) [If yes, give wor or owes of service) F 
see | LLL LL /\ None « Calvin A. Burton, & £ 
rae 18. CAUSE OF DEATH [Enier only ane couse per line for {o}, (b). ond {e}.] ACT ai 
gc ; 5 4 r 
£22 PART 1. DEATH WAS CAUSED OY, Asphyxiation due to/sfd77/ regurgitation of way 
A *_- 
£865 bs os Zz DUE TO 
RSS Conditions, if eny, which w_food as deceased had a congenital paralysis of 


Gove rise to immediate cavre 
{o), slating the underlying DuE TO 
couse lost. aa 5, te . ra : 


in penci! 


worded to the Chief Medico! Exominer’s Of 


Bs *- 
£ é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. eceenie 
= —_——.  -— ee MI 
s oO 5 yesQ] Noy 
fe 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
2 & | PRIMARY C] ar CONTRIBUTING 
3 i | CAUSE OF DEATH. et a: 
2 _As abov ie aay, 2 
e & 206. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1204. (Cily er town) (County) (Stote) 
= 8 Hour 9. m. While Nol while Georg! rest ities Seog ely 
> s p.m. ‘at work ‘at work Poca 


21. I certify that | taok charge of the hn BE described abave, held an Autopsy (J, Inspection AY Inquiry 


opinion mer from: Naturol atees Ie, , Accident [J], Suicide [Homicide (0. Undetermined manner [1] 


DATE SIGNEO 
Sehaune. Ati WRvckarDthe CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, 


NAME {Type} Gustave H. Fat DEPUTY MEDICAL EXAMINER [ 9/9/58 os 


Tio. BURIAL, Peay 2b. DATE THEREOF ic. NAME OF € eR OR CREMATORY te LOCATION (Ci = awn, or county) Ss (Stale) 
Buri. pt.12/5 Glen Burnie ry land 
. FUNERAL, 


; = and in my 


¥ 


co] 


TO FUNERAL DERECTOR: Poge 3 should be used as o buriol 


or its designated agent, prior ta buriol, cremation, or removal, and in ony 4 


4 should b 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. If any deloy i 
execule the 


VS. AISME 


ADDRESS 240. REC'D BY REGISTRAR =| 2b. REGISTRAR'S Mary. 
5M 2/57 


Glen Burnie, Md, oate SEP 1.6 '58 


Chai han of te 


ve 


led with 
pag 


funeral director, 


Wiss 


Pages 1 and 


that the death certificote be executed within 24 haurs after death. Page 4 
Then please remove corbon popers. 


jires 


The low requ! 


| or ottending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN. 


After this certificate has been signed by the attending physicion and completely filled in 


y the hospi: 


TOR: 


by 
me detached for use as the buriol-transit permit. 


# 


page 3 shoul 


~ 


the registror priar to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


moy be retoin, 
TO FUNERAL 


Bs 
eS 
2a 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 9 ms 6 
avis CERTIFICATE OF DEATH igs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where OF aa lived. If institution: Rgeteence befose admission) 
@. COUNTY p (L MARYLAND b. COUNTY : yy 


OR TOWN (If outside Poy pte limits, write | c, LENGTH OF STAY IN Ib oo corporote limits, write RURAL ond give nearest town) 
py WH, 7 
-Z <2BPPECL AO TL-d 


d. re a i ie f i tin heap & 7 regf address} d. ET ADDRESS: 7 . 1S RESIDENCE 
| OL 7 LILO | eC NO 


3. NAME OF 4. bie Month Doy Yeor 


DECEASED — 


G_COUOR OR RACE |7. 4 fe METERED Ls ATE OF S 9. AGE (In si iF ra Or TEA iF cal 24 HRS. 
~— le: Igy bigthdoy} Ga 
ae 7, /] Vite WIDOWED fig DIVORCED [] * yrs. 
The. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR IND; ey vB si #h) my or ise count 4 12.¢ ee iia HAT COUNTRY? 
diging most of — life, even jf retired] aay 
Z SALA DAK; 
i” 14. MOTHERS MAIN NAME 
Mi 
CL 
L, AE Lae 
1. niet DECEASED EVER IN U. S. ARMED bY, 16. cer SECURITY NO. |17. S97 JD ‘Address 
(Yes. 10, oF unknown) roe aa te a an JB ¢ 
GDLeeaeh 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which rm 
gove tise to immediote 

cate (0), stoting the under. (| OUE TO 
lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
ves no] 
200. ACCIDENT WAS_UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ees Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not wale foctory, street, office bldg., etc.) 
p.m. lot work [J ot wark \ 


21. | certify thot |ottended the deceased a a 19, 01.Fe ZZ = 5 QN9___.thot | last saw the deceased 
olive on______. po ae 19.53, ond thot death occurred ae {7___M, from the couses and on the date stated above. 


Za WA e city or TZ stote) DATE SIGNED 

PHYSICIAN'S f es 

NAME type) P22 fC 41 SLe) = Pe en Se eee a 
RIAL, ETON me. DATE THEREOF PERETERY OR CREMATORY, ry ber yay RN (City, town, or gounty} 9 
genet a Y Fea aie PPE he os d 4 

Fan =5 ¢ fat acne Cad 272 | Cen OAAP POUT > ~ 


INERA| DIRECTO) SIGI Op a. REC'D BY REGISTRAR | 2b: ISTRAR'S SIGNATURE 
Ev eplierk tips Pro rea pvt Ye Z oc oie: 
pe aoe ihonn. SEF 2 9 138 ah ney 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


moy be retain 


oi 


funeral director, 


uld be Fi 


y 
ra 


led in 
Pages 1 an: 


se remave carbon papers. 


ate has been signed by the attending physician and campletely 
Then 


the haspita! ar attending physician. 
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page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9781 CERTIFICATE OF DEATH nceubudhe aod 


1. PLACE OF DEATH 


q 2. USUAL RESIDENCE (Where sed lived. IF institution: Residence re admission) 
a Zee Gvvudel MARYLAND wv, iF 


ee 4v iy [4 bef Un [8a JZ) kore Ody 


RURAL ond give nearest town) 


baka Ben b Kelefer 


J. NAME OF HOSPITAL {If ngt in hospitol, give street oddress) 
OR INSTITUTION 


eral MAOH E 2VOI1Y 
d, STREET ADDRESS e. 1S RESIDENCE 


Ws [he Coll oh sl) Barely 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTHOF STAY IN Tb | ce. CITY OR wR ovhide corporate limits, write RURAL and give nearest town) 
I} 
} 
i} 


PUKKA Mu lit Aa Nel 6-45 /y 


3. NAME OF Fi Middle _, lot 4. DATE 
DECEASED th ee = ; - >,-| OF on sg ‘is 
(Type or print) OM _ C ALT Cs DEATH 7 {4 95 3 
$. SEX 6. COLOROR RACE | 7. MARRIED [J NEVER MARRIED [7}-+8. DATE OF 8IRTH 9. AGE (In years IF UNDER | YEAR| iF UNDER 24 HRS. 
a) 2: / O-1¢SS lost birthdoy) Hours | Min. 
(os4 wibowen [] DivorceD [) ff Qf ym. .. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) ie “54 
TU Oe = aoe 
14, MOTHER'S MAIDEN NAME z 
MIRTE LITHETES 


3) WAS Piss EVEI 16, SOCIAL SECURITY NO. ]17. INFORMANT . Address 
ons agi mia ap: ; 
—— 3220-67 “By (70 ere BJ CwWi Er — 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond {c)-} / if, 
[TCMAEV A 


PART I. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (o] 


Lely. 3 x DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 
co¥se (0). stoting the under 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


# 


ra DISEASE CONDITION GIVEN IN| PART 1(o)/19. WAS AUTOPSY 
2 3 é , 
5 GPs Ly > LES Dy 5 -vsQ nocy 
: 
nd 
Vv 
gi , Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Ci 
3 ee See ee ee ee 
= 9 lot work (J ot work [| E> 1 = 
21. | certify thof | attended the deceased from___§ (cl... 1922 to.-%, Lees, 19.2.2 that | lost saw the deceased 
9 e of . 
alive on__. L?- cae SA = & and that death occurred at Zt. . from the causes and on the date stated above. 
4 


DDRESS (Street, city or town, stote)* DATE SIGNED 


5 Al ol 
sities A DML [MinS, u AOE Se i Mi 
Parsicians Zz Ws ( pavk bts s 


G ed soe 
Oise? 


; 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 SA sep asa | catlua f Hea 


& 


The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


y the haspital ar attending physician. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 


tor, 


ire 


uld be filed with 


funeral di 


” 


Pages } ani 


hysician and campletely filled in 


ing p' 


Then please remave carban papers. 


has been signed by the attend 


is certificate 


OR: After thi 
rae detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in ony event wi 


may be retair 


TO FUNERAL 
page 3 shaul 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_97g9 CERTIFICATE OF DEATH wea. pn Bo 208 


‘Me ei 2. USUAL RESIDENCE (Where deceased lived. If institutian Residence befare admission) 
“Anne Arundel wanvano || Maryland » COUNTY Baltimore Cify 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give neorest town} 7 J 
Crownsville Baltimore 


dé. peacaciats SMe (tf not in hospital, give street address) d. STREET ADDRESS e bee pv 2 
Crownsville State Hospital 1007 Providence St, YES [] No. 
3 jee 8 First Middle lost 4. ee Manth Day Year 
{Type or print) James Anty Cornish dete «=. Sep tember 3 19 58 
S. SEX 6. COLOR OR RACE IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Min, 


7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 5 li AGE {In years 


Male Negro |wiwowent) _oworceot) | Sept, 18, -L958- " 


Wa. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country} 


during most af working life, even if retired) 
Gaterer ee eee Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William H. Cornish Eliaabeth 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Hospital Records 


(Yas, no. oF unknown) | Uf yer, ge wor or dotes of rervice) 


yes 
18. CAUSE OF DEATH [Enter only ane couse per line far (o}. (b}. and {c).] 
PART 1, DEATH WAS CAUSED BY. 
. IMMEDIATE CAUSE ‘e Ur enia eS oe. 
10 xX DUE To 
Conditions, if any, which we. Pyelonephritis 


gave rise 10 immediate 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


eo 


INTERVAL BETWEEN 
ONSET AND DEATH 


ml DUE TO 
couse {a}, stating the yader- * 4 — 
lying cause tost. A Prostate Hypertrophy 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. an yes 
en ae re re ne ee ee ae es en 1 No] 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port If of item 18) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘We. zien os PE te ste Montes sei! 1 20. (City oF town) {County) (State) 
eur dees While Nat whit foctory, street, office bldg., etc.) | 
ee eee lat wark ["] ot work ie ee a 


21. 1 certify that/ gftended the deceased from... August 15, 1958, to__ rf A/ Sept.s3 that | last saw the deceased 
olive on_Se@ p eiber. 1227/1, and that death occurred at _ 1230458 from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Vy), led O ADDRESS (Street, city ar town, state) DATE SIGNED 
MSCANS Lionel Mc Kenry Mapp Grdeieieaa tir: State Hospital 


Fo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) f- . 
LLL, = PS (cA, 
ADDRESS Ss” 


24a. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


pate SEP 5 98 Onthug 8 Haire 


FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Te CERTIFICATE OF DEATH naeneaaes 


B 


cia SECURITY a INFORMANT 


Via is," f eeodan 


INTERVAL BETWEE! 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 
f; DUE TO 


de, erg 
s 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceosed lived. If insitlion: Residence before admission) 
oF 8a oe. Cour () () o. i b. COUNTY 
= 32 fp Naa Ly v MARYLAND if ‘ 4 
Eo. ©. CITY OR TOWN [iF outside corporote limits, write RURAL ond give nearest town) 
oso a D 
3 nw pA |x Ary mo Lf MD - 
J @. NAME OF HOSPITAL (if not in eos Regie seen eddres) | / 4. STREET e. 15 RESIDENCE 
4 TO GL uke Se es rs ON A FARM? 
7 — YE 
3 Be PSN, ANAD 2 a sO] nog _— 
5 3. NAME OF S First Middle tost 4 DATE Month Day Yeor 
x DECEASED. h, —p os 
5 type or prin JVI ot _Creve Museu heve ee ~ OL * 
Ey 5. SEX 6. COLOR OR RACE [7. maRRiED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
os a lost birthgoy) Hours Min. 
é wivowen [~~ owvorceo} | A) p ru 87}. Se fva. 
ae 10a. USUAL OCCUPATION (Gixe kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote br foreign country] 12. CITIZEN OF WHAT COUNTRY 
cy 8 quping most of working lif ren if retired) 
5U foe At kL Ee —d a sae eon e 3 
2 eee [st Si NAME D ‘ 14, MOTHER'S MAIDEN NAM 
8S 
8% 2.to r 
9 Fett A < pa [StetiAtedt) a 
Q 
E 
s 
% 
g 
a 
5 
5 
= 
Fd 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under. { DOVE 3 


lying eae tost. ° ya & AA 


Past Il. OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. fee as 
E 
yes} NO 


20a. ACCIDENT WAS. np D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, { 204. (City or town) {County} (Stote) 
Hour o. m. While Not stile foctory, street, office bldg., ar 
p.m. lat work [7] of work 


2.0 ll 2 get ! ples ae PAPE fram. Ws ae ee a |p deere gs (1 ‘FG 7 --, 19.__..,that | last saw the deceased 
alive on. ~[_7_4&N{ =~ OO, 19___ at and that death occurred a fo, fram the causes and an the date stated abave. 


got (Street, city oF town, ad DATE SIGNED 
SiGWaTUR aD snes eeAlD Se 2 bn ¢-2 ¥ Ne 


rates he R. HAW cca yavkK bac \ 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION can town, or county) (State) 
REMOYAL {Specify} 
P ° 6-1e Roseda ie Cemetery Martinsburg W 8 


73. FUNERAL OJRECTOR: Rout ADDRESS: * } 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


TSMHTO/EE LL tft Martinsburg, W. Va, [oar SEP? 6 '58 Ondtan BF Heand 


The low requires thot the deoth certificote be executed within 24 hours off 


y the hospitol or ottending physicio: 


MEDICAL CERTIFICATION: 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in bf 


detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 ho 


¢ 


moy be retoig 
poge 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aor 
. US76R 


3759 CERTIFICATE OF DEATH 


~ af Reg. Dist. No. 
3 3 y 1 Marke atte ol) 7 ea tage (Where deceased lived. If institution: Residence before admission) 
oO le ii 
2: z Anne Arundel manytann || ° Md. ». COUNTY Anne Arundel 
£ 3 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
8 32 RURAL ond Ur eee town) 6 Li 
os eS Annapolis, 1 years JQ Annapolis 
2 d. is aN (If not in hospital, give street oddress) » do. STREET ADDRESS e 2 behets 
[} a IN 
: ||_u2StNaval Hospital, Anna. Md. 110 West Street RE Re 
OP Sess 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= } - DECEASED | OF 
Aye reser Mary 3 CRANFORD ved SEP 13 58 
i 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ae TF UNDER 24 HPS. 
oe in. 
2 ee Female Cauc WIDOWED fi] pvorceo(] | 8 Feb 1897 ét yes aap poor ewe os 
se 
3 £ a 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g a a i during most of working life, even if retired) U s 
$ Bes Homemake Homemaker Maryland Se 
2 ig 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88% 
ae oe N AM EDWARD LAMB CARRIE REGINA BURK 
= = 2 3 oe WAS, Va al U.S. (eAelP ig yaad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Se CE fet, no, OF unknown) ye, give wor or dotes of 1ervica) Ns is 
Ee ets b === U.S.Naval Hospital, Annapolis, Maryland 
2 £8 
3° 28 tS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}-] INTERVAL BETWEEN 
ee ES PART 1. DEATH WAS CAUSED BY: : . Se coer 
esas IMMEDIATE CAUSE (o] Carcinomatosis than 6 
5 fee } 10% DUE TO 
fo Rip oe a taal 3 . 
= ae Conditions, if ony, which tb Carcinoma, rt. breast 
3 ZEo gove rise to immediote 
3 ose coute (0), stoting the under. ( DUE TO 
ies ae 3 lying couse lost. (a. 
ORES 
z Be 8 = é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ReReO eerie 
SkfED Aye 
eases 3|___Right pleural effusio vs] NoXd 
Fpuzs & 1200, ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in Port Lor Port I of item 1B.) 
ZVGex & ] OR CONTRIBUTING £] CAUSE OF DEATH 
<5 2 £° 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
e5.%e2d a Hour on. White Not white foctory, street, office bldg., etc.) H 
zs RS 3 = p.m. 19 fot work [J at work [J i 
OF. 
2es5. 21. | certify that | attended the deceased from,___8=29 198, to I-12 19.58 thot | last saw the deceased 
a é * 
2223 3 alive an__9=12_.0 12.58, and that death accurred at 30A~eM, fram the causes and on the date stated abave. 
\a >9 3 ° ADDRESS (Street, city or town, state) DATE SIGNED 
B 2 
< Sabe s 4 Bae, wo. _UsS.Naval Hosp, Annapolis, Md, 9-13-58 
cE tot © ia 
Soeee LCDR ert _C, LANNING MC US} ee. =) eee FF 
FF see ? 2b. DATE THEREOF yey ‘OR CREMATORY Td. LOCATION (City, town, or county} (State) 
roe Po . 
ofp at Bo 653 dar B emeteery bnnapolis, Ma and 
ray Peewee, 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Vs A15 (4) MG! 1/7 
Ye 788) ay "ee ala , 
i 


mo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STB ote PIETY STENT OF EAT 0 ZC 


3. NAME ME OF 5 4. DATE Month Ooy Year 
tee or Py J 19 Se 


6. COLOR OR a Ls MARRIED f NEVER ae Oe: si OF Tacs 9. AGE IF UNDER 24 HRS. 
zl, IFPo ae 
widowed [] pivorceo [] ee 
10g, USUAL OCCUPATION {Give ws of work done] 108, KIND OF BUSINESS OR INDUSTRY [11..BIRTHPLACE (Sto or Foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
urln t of working li retired 
ics do ieee ett nal oO hvto Vsa 


es ic 
£ Ss 

env = } = 

23 2 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: oy fore oe 
se sh 9. COUNTY Lf. ward ostae =a b. COUNTY 

ane 

23 b, CITY OR TOWN [it ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write te cr give a town) 
ge = J yom ion 7 y) é + x ‘ ™ p ~ F i) oA 

8 x d. NAME OF HOSPITAL OR INSTITUTION (IF not in howpital, give street address) d. STBEESADDRESS a's RESIDENCE 
= d q ve r 4 7 m4 

=e 00 CISL LH TAS PLLLEFTLL [MAL ELY ves ON 
3 

vo 

> 

3 

So 


File pages 1 and 2 with the registrar p: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uu 
y 15. WAS DECEA: R "ARMED FORCES: NO. 17. 
“ Ts WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address Ma 
\\ { VO = Mas CGvoeter Crrerarit , 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c}.] 


PART I. DEATH WAS CAUSED 8Y: 
ne IMMEDIATE CAUSE (0) 
4-344 DUE To 
Conditions, if ony, which i. 
ove rise to immediate cause 
{a}, stating the underlying( OVE TO 
couse last, ae ——e———EE 


in Item 18. Give Pages 1, 2, and 3 ta the funeral di 
farm PM3. Page 5 may be retained far yaur fil 


pencil 
"s Office atang wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 

5 

a 

e 

2 

4 

5 

a 

o 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
= 3 O18 ves) NO 
Sse = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18. 
ages & | PRIMARY [1] or CONTRIBUTING CT eae Ea a 
Ex 5 | CAUSE OF DEATH. 
Po aa on 
oo 8  |20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED |202, PLACE OF INJURY (Home, fom, T0F. (City or town) (County) {Stote) 
aed = Hour 9. m, While Not while factory, street, office bldg., 
£33 =: p.m. ww ot work 2) at work ] H 

. . a . my 
eee 21. U certify thot | took charge of the remagids described obove, held an Autopsy [_], Inspection $f Inquiry 2. ond find that 
Sse deoth resulted fydipé fal_cofises (7) Accident [_], Suicide [[], Homicide [[], Undetermined cause []. 
+ .4 
S25 ‘i 
rs ACTUAL DATE SIGNED 
; Signature { mop, CHIEF MEDICAL EXAMINER [1] $ 
fee ee oa ASSISTANT MEDICAL EXAMINER ["] ‘3% 
ty EXAMINER'S S y a r 

£ zs 8 NAME {Type} o & PA. 3 DEPUTY MEDICAL EXAMINER P& Th he: 
e758 Ze. BURIAL, Peers: Mb. te iss 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county), {Stote) 
at a * UDVAL (spec re + ihn 
3s 

° P-XE Coder Wl Gn. | Certtgr, 


2. ane DIRECTOR'S SIG 8 . bi "ADDRESS 5; Pies e ‘24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
YS. AISME(5) Low, tts Tae —_— S 
\ac Cu : icone oareSEP 9 ‘53 One 


al 


funeral director, 
wuld be filed with 


* 


Pages } and 


1 
ed 
= 


Py 
a 
° 
a 
& 
5 
8 
2 
3 
5 
€ 
3 
3 
3 
& 


Then 


‘ansit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter deoth. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
2 
aS 
a 
€ 
S 
8 
2 
e 
6 
G 
= 
a 
= 
= 
a 
o 
& 
> 
e 
eS 
c) 
© 
= 
> 
P) 
e 
Ad 
ec 
® 
3 
5 
3 
£ 
os 
° 
§ 


ending physician. 


by the hospital ar 
CTOR: After 
¢ detached for use as the burial: 


® 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retaig ; 


TO FUNERAL, 


VS AIS (4) 
45M 10/57 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8) a § 2 
5785 CERTIFICATE OF DEATH eS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


co. COUNTY 
HYine Ayundel ratfland » COUNS,. Mary's 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) Vv 
¢ RURAL and cha nearest town) 1 4m 4a ‘ 
rowsville Jv Charlotte Hall LbK- & 
d. On INSHTUTION {If nat in hospital, give street address} d. STREET ADDRESS e. ae 
Crowmsvilie State Hospital ves ff} No (] 
3. NAME OF First Middle los! 4. DATE Manth By Year 
(Type or print) Mamie Dade DEATH 19 38 
5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [-] ]@ DATE OF BIRTH 9 AGE (In years [IEUNDER 1 YEARTIE UNDER 2¢ ARS 
ithday] Months! Da; Hi Min. 
Female Negro  |wooweg oworceot] | at 18 Ok wf apie] ten 
100. USUAL SEER TOR sah in »f ba ges 1b. KIND OF BUSINESS OR INDUSTRY / 11. ena. foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fing mest of working life, even if retir a Se Marylan 
tinknow 2 U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknowm Unknow 
15. WAS. eee eeeeD EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Hy aoa AF yes, give wor or dotes of rervicel | 2, Hospital Records 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Arrest as 
™ IMMEDIATE CAUSE (a) Cardiac 
Hk DUE TO 
Conditions, if any, which . ACvD 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. o 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 

5 Cerebral Arteriosclerosis ves [] No 

% | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH SEs Say it Ley 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

8 Ca <r While Not while Factory, plies CtFIGR RIBS. C10.) | a me a ee a a ee 

= p.m. fat work [J ot work [] eeeeen annem nnnn= | 
21, | certify that | attended the deceased fram,_9/17. WL, 102/24 ale ithat | last saw the deceased 
alive on____.. 9/2 RO X_> and that death accurred at 0! 5 Pm, fram the causes and an the date stated abave. 

ey ADDRESS (Street, city or town, state) DATE SIGNED. 

SewAtune : wo, ...romsville State Hospital Md. 9/22/58 


“hes ey lenedict, M. D. Crownsville State Hospital,Md. 9/ 22/5 
Ta. Pea a ‘2b. DATE THEREOF eo ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION fown, or county} {Stote} F 
(i? m G e y / 
WEI dal Ad{IE | Epezener_ Yew faxfet, Ard. _ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


WClarkeMattingley b Conqrdlown , Ae]. _|ow@Ep 2.9 Otto £ Fae 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09783 
S75) CERTIFICATE OF DEATH 4 


¥ 
Ss ee / Reg. Dist. No. 
3 3 = a iv PLACE OF DEATH 2. usuat L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 : es = b. COUNTY 
32 Anne Arundel MARYLAND Md, Anne Arundel 
re) r b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) Y 
oe Annapolis, Md. 12 Years /\. Herald Harbor 
a d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= L OR INSTITUTION ON A FARM? 
Ms | U.S.N.H. Annapolis, Md, Crownsville, P.O. ves C) NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Ersal Dayton DAVEY | DEATH Sep, 8 iw 58 
5. SEX 6. COLOR OR RACE 17. MARRIED§E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loss birthday) [Months Hours | Min. 
: M Cauc wivowen [J pwvorceol] | 10m30—0 6h ys. 
a | 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 4 
— U.S U.S .M.C West Virginia U.S. 


arine CO: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John DAVEY Bertha SCHAEFER 
(Yes, no, oF unknown) INE yes, give wor of dates of service) 
¢ NWI WA] 217-30-4886 U.S.Naval Hospital, Annapolis, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (d.) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! ANOXIA 


INTERVAL BETWEEN 


Then please remove corban papers. Pages 1 an 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


1 
AHIR DUE TO 
s Conditions, if ony, which o Status Asthmaticus 5 Days 
2 gove tise to immediote puET 
case (0), stoting the under- . 
ene Iying cove lost a Bronchial Asthma Years 
Ss Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
> ~A - 
age (a) 3 yes] No Gt 
2O38 & | 200. ACCIDENT WAS UNDERLYING C)__] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 16.) 
22s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, |20f, (City or town) (County) {Stote) 
5.88 FS Hour: “oth. While Not while factory, street, office bldg., etc.) 1 
ea 2 p.m. 19 Jot work [] ot work [J H 
= 5 
3 es 21. 1 certify thot | attended the deceased from__7. Sep ________, 1998_, to 8 Sep ______, 198 _thot | last saw the deceosed 
° 
ees clive on_____________.8 Sep __ 1238, ond thot deoth occurred at.4205AeM, from the causes ond an the dote stated abave. 
O06 
Bev 


if to burial, crematian, or remavol, and in ony event within 72 haurs ofter See 


 ¢ ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATUR ‘ £ mp. _U-S.N.Hosp. Annapolis, Md, 9-8-58 


PHYSICIAN'S 


NAME (Type) aL. a eee. eee ee 
‘Zo. BURIAL, wie aa 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
EMO : 4 
BuRTaE """ Sept. 11,1958 | Arlington National Arlington, Virginia 
f eae & Sgr ee, 4 ADDRESS caer sse T REGISTRAR'S SIGNATURE 
Yavss) iy SR Ee Hie Annapolis, Maryland cate SEP 1 5 58 Crit S Fiasd 
=o 


~~ 


page 3 shoul: 
the registrar py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificate be executed within 24 haurs after death. Pa: 
may be retain, 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death. Page 4 


aot 


funeral directar, 


ransit permit. Then please remove carbon popers. Pages 1 i“ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


led in 


hysician and completely fi 


ing pl 


| or attending physician. 


ite 
After this certificate has been signed by the attend| 


by the haspi 
CTOR: 
1 detached for use as the buri 


may be retoi 
page 3 shau 


= TO FUNERAL 


AIS (4) 
SM iM 9/55, 


MARYLAND a DEPARTMENT OF HEALTH— ‘BALTIMORE, 18 


1. PLACE OF DEATH © 


LON Bee Lo lnc ARMAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


. 9986 | CERTIFICATE EOF DEATH S764 


Reg. Dist, No. 
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2 es 3 = 21. | certify that | attended the deceased ae 28, NSE, to eget ol: 19:5_d_,that | last saw the deceased 
oLdcee : y or 2 : 
os << 5 alive an. Set feP OY ID AY __, and that death accurred at 1/59 M, fram the causes and an the date stated above. 
fa 55 7 
E = Os > a ESS (Street, city or town, stote} DATE SIGNED 
E>pue 3 j ra ia i 
: *. —— L ibteletn: inh. ees ES Rigs PIS SY. 
2 owe | PHYSICIAN'S 
Kiqdé NAME (Type) es ae eee 
& sy He ? To. toh chy 7b. DATE tens ac. NAME a cEereny wees CREMATORY Td. re (City, town, or county) (Stote) 
g p28: REMOVAL (3pecify}—— > P of le v4 
(Oe) Sais = “iter 
e F 
y 
1 


\ 12. a DIRECTOR'S oo BRE OF PRESS 24a. REC'D BY REGISTRAR | 24b. REGISHHAR'S SIGNATURE 
Y, 
SS "| see 16 '58 Q f 


dt Fh. 


Ph 
=> 


ar 


44" f 
"ss j ot eT at. ¢ is 
tetris buses te teigie med) «rene ae 


} 
7 


oe he 
| age eo year |! 
ar ase 


eS Se aes 
pote 
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, ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 097? 
eon Sx EDICAL EXAMINER'S CERTIFICATE OF DEATH 0476 
em Hi m wn eis; OG 9 Reg. Dist. No. 
HEALTH DEPT. [nace OF DEATH 975 2. USUAL RESIDENCE (Where deceased lived. IF instilulion: Residence befbre admission) ~ 
2 ©. COUN’ 
eee aevunio |r cnral b. COUN! 
b. ey OR LOMA outside corporate himity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ond give neoress 
g S Odenton he 
§: d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS : «. Git he 
oom oc ves [] NO 
ee pews 2a = Fifth 161% Gog 
SS5508 3 pees ae First Middle Lost 4. DATE Month Year 
S240 , 
7. = = 
rer gaa) ERVY LEE. Beaty 7 
2-s 6. COLOR OR RACE |7. MARRIEO)E] NEVER MARRIED [[]|@. DATE OF BIRTH eee eae x) IF UNO 26a 
thd ra 
u White [wow — pivorceo ) 1 59m. oa 


100. USUAL OCCUPATION N2. CITIZEN OF WHAT COUNTRY? 


@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ADEs, ee {Stote or 99 9 cbuntry} 
during mast of working fi 


nif retired) 


bed 
is 
wea ; 
yee Labore Nat'1. Vas c= 
$39 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oz 2 
£Ba oe . * 
g@ eS am H. Hawks Rhody Pucket 
a~ eos —= 
ofe : 
4 : 
fests 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT A 2 
ao2t p Wer, no, or unknowe) {It yes, give yaaa, or dates of service) ( aughte*y 
= Z 
£270 no Miss Christine Hawks __Same_As #2 
= 2 © fe S 18. CAUSE OF DEATH rics LLLLL one couse per line 30 fo). = ond (c}. ] pea ey 
5o PART I. DEATH WAS CAUSED BY: : 
Beers Gey yy, MMRDIATE CAUSE _Internal abdominal injuries. id e 
Bes 5 O12 cueto ofrigkt leg(below knee )fracture of Left femur~end 
SCS SE WA) | cansaantich long. hcl 0 3 ; cara s Sudden 
3 he hal gove 1a immediate coure 
Ser aue ato {a}, stoting the undertying( DUE TO Neto 
3, < O¢ couse lost. (. 
Bi g6 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
aes x ——ee FORMED’ 
85-35 YES O NO 
we a8re 8 
EPs et & [00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 
See (|hereerres 
Pl ie u % : 
28225 Jas it bya y a M 
EUbes 3 ]20c. Time oF e chtegihajber. Yoon 20d. iNJUEY cameo 20e. PLACE OF INIUEY (Home, farm {201 (City or town) (County) {Siote} 
weg" oe 3 factor sre oe bidg.. elc.) 
Beets Ole, tu [ia Sst] Route i Odenton A.A. Mad 
Zolved 3 P. 9/58 ot war at wor t ir «Be ° 
=% me a 21. I certify that | taak charge of the remains described above, =. an Autopsy (J, Inspection [4], Inquiry [4], and in my 
SoBeeE opinion degth resulted fram: Natural causes [[], Accident 4. Suicide A, Homicide []. Undetermined manner [7] 
2eeee 
5 
a 3 ip, CHIEF MEDICAL EXAMINER [) PO 
zs . Se : ASSISTANT MEDICAL EXAMINER [] 
£542 EXAMINER'S, = 
Buzes NAME (Type[sustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 9/19/58 
23 = ——— 
he = ae To. BURIAL. CREMATION, |22b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Stole) 
a st2 EHOVAL ab eect : 
o*798 Sept. 21/58} Done Run Cemet 


ADDRESS 240. REC'D BY REGISTRAR 


Glen Burnie, Md. pare SEP 2 2 '58 


‘Zab. REGISTRARS SIGNATURE 
Onkhun 8 POjasih. 


VS. AISME 
5M 2/57 
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in 72 haurs after death. 
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4 


page 3 shaut 
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may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


VS AIS (4) 
TSM 10/87 


~~ 
9 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9777 
07Q CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH Ke beer ol lati es {Where deceased lived. If institution: Residence before admission) 

0. COUNTY MARYLAND o. STAI 
Anne Arunde liarylena al timore City _ 

b. iS lg noe (If outside corporote limits, write da Bea IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] v 

one fe nearest tor - 
msville ag ~ Baltimore 2) ; 

d. AP enue {If not in hospital, give street oddress) d, STREET ADDRESS. e. eee 

Crowmsville State Hospital 1813 Bentalou Street yes] No P 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

DECEASED ba, OF 

{Type or print) George Washington Holmes DEATH 9 30 19 28 
5, SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 

29 ry ipnion fom 

Male Negro wivoweoR —_—ivorcep Lf? | 3, 74 yes 

100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of al life, eyén if retired) Soerecere= Maryland Welle 

Unemployed 7 vAsywo 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Holmes Rachel 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


te ga UF yes. give wor or doles of rervice! a: citares Hospital Records 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 9] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: roncho Pneumonia ONSET AND DEATH 
IMMEDIATE CAUSE (0). 
22a) 
aed, DUE TO 
s Ray ; ACVD 
Conditions, if ony, which e 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. ©) 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ra es ou 4 
5 “GLK Senile Dementia ves] No PY 
B | Be ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBELHOW.ANJURY OCCURRED. (Enter noture of injury in Port Tor Por H of tem TB.) 
© | OR CONTRIBUTING E) CAUSE OF DEATH pee 
uu EITHER, NOTIFY Abpicat EXAMINER) 
= five TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1201. (City or town) {County) {Stote) 
Fe Hour ©. Beoeeee While Not while festory, siteet, office\bidg., etc.) eeeeenn= 
= pm. 19 Jot work [J] of work [J H 
21. | certify thot | ottended the deceosed from___8/8 NDB Ao BAI ao! , 1928. thot | lost sow the deceosed 
olive on__9/30__ oot , 19. 5 ,-, and that death occurred ote tld Poy, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stole} DATE SIGNED 
atin , Gromsville State Hospital Ma, 9/30/58 
AIRES, L. Benedict, M. D. Crownsville State Hospital ,Md. 9/30/58 
yee PEG See Oe ea 


720. BURIAL, CRE! hess yy, D WY em pF TERY OR CREMATORY, 22d. LOCATION (CH in, or county) (Stote} 
(Spot o) As ify) / Li, J +: ip 
7 oD dss’ Cth, HAL 


PIREGOR 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 ' = 
LEE ME jig ML, Wi AL A fg AT varOCT __3 '58 nthug § Foesrh 


ica Peed sp oss 


= a dition ad t, 


 : 
; =e ed os 
Me a al vere a os : 


7 (res She h eevee 


at ieee raters” 


ad 


. 


oi 


eral director, 


‘be filed with 


¥ 


and campletely filled in b: 
Poges 1 and 


‘carbon popers. 


rs. 


Then please rem 


or ottending physician. 
TOR: After this certificote hos been signed by the attending phys) 


may be retained yby the has 


to buricl, cremation, or removal, ond in ony even! within 72 hi 


detoched for use os the buriol-transit permit. 


page 3 shoulda’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
the registrar 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


10 


oO 


se te OF. HEALTH—BALTIMORE, 18 u9 TTR 


, CERTIFICATE OF DEATH Carte, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY | 


1, PLACE OF DEATH 


‘unne Arundel MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 14 days 
Crownsville 4 day: 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 


va 
e. IS RESIDENCE 


4. NAME OF HOSPITAL (if nat in hospital, give street address) J. STREET ADDRESS 1s RESIDENCE 
Crowhsvifle State Hospital 1956 W. Mulberry Street ves C] No 

3. NAME OF First Middle lost 4. DATE Manth Do Year 
DECEASED G 
{Type or print) Vernon M. Jackson DEATH 9 19 19 58 

5. 6.. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS. 

loyt birthday) Month ohne 

Vee Negro Viana. pvonceo Ei 1901 BA MN) [Months Doys [ Hours | Min 


11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
UB R hes vortng lite, even if etied 


oaeeatas: Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Jackson Hattie Jackson 


15. WAS Ue Jae! IN U.S, ARMED (once? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
te. vortetiows} fal geabtetr/ar cheaPal Nartica] f° Yamato te aes E 
inknown | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ar ur 
IMMEDIATE CAUSE (0) Heart failure 


Ye tp 3K QUE TO rer 
y : ‘ i own to 
Conditions, if any, which rt Hypertensive cardiovascular disease 

Gove rise to immediate | 1, us—since 

pe a & onic Brain Syndrome Associated with generalized admission 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWo}} 19. WAS AUTOPSY 
2 we CNS S$ ion aie 2 PERFORMED? 
SL on6 xX yy PpAl11s vest] nol] 
= | 200. ACCIDENT WAS UNDERLYING D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH ae ee ee ae ee ee 
© J(IE EITHER, NOTIFY MEDICAL EXAMINER) 
it 
& [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
ray Hour 0. Maree evaas While Nor while foctory, street, office bidg., etc.) ! weeeen an 
iy p.m. 19 lot work [J of work CJ i 

21. | certify that | attended the deceased fram.___2 . 1998_, oa) 19 

olive on____9/, 9/ ee Pe 

ACTUAL 

SIGNATURE. 

PHysican'’s L i 

muvecians, Ibe Benedict, M. D. 
No. BURIAL Se ‘Wb. DATE THEREOF Ze, NAME OF;CEMETERY OR CREMATORY 72d. “hed town, or county) (State) 

OVAL (Specit { ‘ es 
Pe dp B2/5G\ 0 Hupimm dew ~| Let ut adhe ond, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 


[abe recistaar’s SONATHIE i 
ry erblnw tans th- Mrng, Vere » YDG peur, ph et e < 


— — SS * — =  — - 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rr 


by the haspital or attending physician. 


may be retaine: 


Esq 
=> 
a 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a : 
9755 CERTIFICATE OF DEATH \ U90ed 


Reg. Dist. No. 


q 


: 
3 t Fe Rathgar ts z Hci ahd hl (Where deceased lived. If institution: Residence before admission) 
se es Anne Arundle marnanp || ° °'*"Maryland bCOUNTY Anne Arundle 
3 b. CITY OR TOWN (If autside corporale limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ce, 
3 RURAL and give nearest town) z 
S52 nnapolis 20 yrs ~ Annapolis 
- d. ann aie {If not in hospitol, give street address) d. STREET ADDRESS e. Dales 
. Ors Naval Hospital RFD 3, Box 360 ves C] No BY 
5 I NAME OF First Middle tost 4. DATE Month Yeor 
3 (Type or print) Carl Henry JONES DEATH SEP TEMBER we 19 58 
o 
a ROR 7. F iF 9. A IF UNDER 1 YEAR| IF UNDER 24 HKS. 
& COLOR OF eS MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH aoe ape aE fae 
Caucasiapmoownl  ovorceol] | 17 June 1893 65 oy 


uex 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Tay ORANDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “L, 
Retired USN 2 Wb bref Alabama U.S. 


a 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Sydney M. JONES Mary Jane WHITTLE 

6 ye WAS a a IN U.S. lula ao Jel) 16, SOCIAL SECURITY NO. |17. INFORMANT . Address 

e aioe er NaC ere ree 

: ww U.S. NAVAL HOSPITAL, ANNAPOLIS MD, 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c)-) INTERVAL BCT WEEN 

jo Et OE EE PANCREATITIS, ACUTE 4'non ths 
e DUE TO 


Canditions, if any, which (b) 

gove rise to immediate 

couse (a), stoting the under- OUE TO 

lying couse lor fe 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ee 
Penetrating Peptic Ulcer ves] no CJ 


‘200. ACCIDENT eee sae oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while. factory, street, office bldg., hh 
p.m. 19 fot work [] ot work [J 


21. | corti thot | attended a Seg from,_.22 June W_2Y bp 1245 2 Sthat 1 last saw the deceased 


causes and on the date stated above. 
‘ADDRESS (Streel, city of town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


detached far use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


?¥ | SIGNATUR MD. nnn nen en nnn a nanan een en nen nnnenee enna 
: 23 ee T. P. CONNELLY/ CAPTAIN MC Fast eae MD. 
2$ Bez ay? ee sight PNA his ZL - 
2 


-“\o, J] 24a freed wy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ i a 4 
4 4b;tf. | pate SEP3 58 Cab A. Konia 


cy ns 


ey! caneop anvan 2! 


. x ee aes 


EO sas? ass MEPs 
ates asad piagsd 


To | ee a 


: . “Sag 
ta sa Ss 


ina = a 
fonts pidecsqat Tt; seat to | 


a etre oP ea otis, ort i. e 


_ “ SO et 
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ute 
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Se aad Leake old 
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9798 _ CERTIFICATE OF DEATH — O9780 


Reg. Dist. No. 


Be MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 1S 
ree 
Mi 


te be executed within 24 hours after death: Page 4 


ical 


that the death certifi 


ires 


The law requ 


by the hospital ar attending physician. 


a 


page 3 shau 


3 
3B 
= 
538 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2g Hour o.m. While Not stile factory, street, office bldg., etc.) ! 
2 pom. 19 fot work [7] of work H 
$y gh 1 certify that I ghenges the deceased fram. ae 2 / 0a 19.87, tose , 19.23,that | last saw the deceased 
28 Spies z+ and that death accurred a iv Am, from the causes and an the date stated abave. 
co - ADDRESS (Street, city or town, sg DATE SIGNED 
©. 


ats bid, Huey J-PS=55 


PHYSICIAN'S a ae Kf, SD 
NAME (Type) tt IAC MOL 0 tft G 
‘Zc. NAME OF ils OR rae 72d. LOCATION Gane town, or a (Stote) 

puovat iff 

ee, 22 9st ple Cathe lv 

Vat Fi ee RS rise ADDRESS 2d. REC REGISTR: { 2a. ao oi ae 
Vs AIS Alen Clem mans Mb. “wT *s| eas. Teste 
| es, 
Carigadedo Clone Iain 


ef 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) . 
a. 0 § b. COUNTY 
= RYLAND { 
2 A: YZ, nd meer frond Anne lrg 
o b. cy OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ve Pa 
= enn SSurranye fia Wa Lelen (Bernie 
& da. TAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS e. Pie Oe 
* OR INSTI 
3 nt eae ae Beta he Tad Eas 
= 6 3. NAME OF First Middle Lost 4. DATE Doy Yeor 
- j ay of MA « 
23 (Type or print) Marre. Berns PS CTE J OAES | deat 9 25 19 53 
+ oS . SE 6. LOR OR RAI MARRII NEVER DATE OF BIRTH In yeors 
=e [5. SEX he CE ]7- MARRIED EPREVER MARRIED [2] | 8. DATE 9. AGE (In ye q iF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost sy Y) Months! Doys Hours Min, 
3, Feat wiooweo] _ovoxceot} | 26-3, AL PT Bem : 
23 
eg. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a8 during most of working life, even if retired) 
Res 2B Brin floan~. Washi». 4, D-e. igi B 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
s6e 
$85 . 
Bee Cass ~ LYarre, SAre Cady 
S83 Ts. WAS DECEASED EVER IN U. 5, ARMED FORCE? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aes (Yes, no. oF unkagern) I yes. give wor oF dotes of ) Wty A ie 
per ALO DLLD0F Morve6 058 (eed fT. Jones drone ty e Ts 
3 Be = 
342 18. yoni +“ — hey es per line for (0}, oa (©] ce a ; Foy Re eae 
es : meee, Hiv eer ter s/p CLASHMHEC-VASCUSYA Bs 
1 pOYy 
ses HS puETO. / 
i q 
fee Conditions, if ony, which (o 
QeES gove rise to immediote 
Sis couse (0), sloting the under: ( OUE TO 
aD ing couse lost. 
feat plas cotiellene, © 
8 8 I ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eee 
o> = 
3S 5 < ves] No) 
sas © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 
;gga* & | OR CONTRIBUTING C1] CAUSE OF DEATH 
eet i | (IF erTHER, NOTIFY MEDICAL EXAMINER} 
& c 
4 6 
aq 
6 = 
3 
B 
3 
2 
§ 
& 
5 
® 
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° 
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may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 
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hpsin Same ae ee 


eben 


$key Sas gas aft tert bah ead tapaion pe 
Ft mn ol 4 ees Goan “> 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9799 CERTIFICATE OF DEATH u378t 


Reg. Dist. No. 


ts ‘ete tae 2. saad eee Se (Where deceased lived. If institutian: Residence before admission) 
id ° b. ie 
‘Anne Arundel Manvane Maryland Arundel 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write ee RAL ond give neares! town) 
RURAL ond give neores! town} ¥ . 
severn Life xSevern 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d@. STREET ADDRESS: e. 1S RESIDENCE 
AT) OR INSTITUTION / ON A FARM? 
2 Telegraph Road nelsgraph Road. ves] NOL K 
o mk, yok 4 First Middle 4. od Month Day Year 
ri (Type ar print) NANNIB MAE KN IGHT beat = September 1 1958 
° 5. SEX 6. COLOR OR RACE |7. maRRIEGHL] NEVER MARRIED [7] | DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthdoy) Min, 
4 Female White [weownQ  worceo) | Aug [885 es es 
5 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 
during most of working life, even if retired) 


jeath. 
ant 


3 Housework Own Home 2 a 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

8 é. 

8 Charles Hammond Mar jnax inknown 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& {Y¥es, no, oF unknown) (UF yes, give war or dates of service) 

ry no f none f Alfonso Knigh ane As # 
8 1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b}. ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 

§ y IMMEDIATE CAUSE ‘opti Zar b otee shaget ume 

re x DUE TO 


permit. 


Canditions, if any, which (by PD a hel 5 Pe Ll), / te $5 


gove rite ta immediote 
couse (a), stoting the under. ( DUE TO 


lying couse last. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 1 ae. iehease 
PERFORM! 
yes) NOT) 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, { 20f. (City or town) {County} (Stole) 
Hour 0. m, While Not while foctory, street, affice bidg., etc.) | 
p.m. 19 lot wark [J of work [J L 


21. | certify that | attended the deceased fram. YF. w¥h ta___2€, fd 3, 19. 5& that | last saw the deceased 
alive on_2e 7 fy Me A x, and that death accurred aii Pi fram the causes and an the date stated above. 


Sh City oF town, stote) DATE SIGNED 
Re 
MD. ‘PA XL LLG “Md  2ate Sk 
PHYSICIAN'S ad 
NAME (Type) Ts eth? Oe eee Se ee oe ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store 
Rt wovat eke 
KO = Odenton e 

@  peonerpas 7 ce a eo BY ia ‘ab. REGISTRAR’ pat 
VS A15 (4) gfe parse 1 8S Clithun §£ Pheu 
18M 10/57 Z Glen Burnie, Md. 


ician. 


g physi 


After this certificate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION, 


ital ar attendin: 


pi 


detached for use as the burial-transil 


ry the hos 


‘OR: 


— 


the registrar priar to burial, cremation, or remavol, and in any event within 72 hours aft 


may be reta 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL 


1 X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Z owlig’ @82 


hese ep oe Filme g. 

23 1, PLACE OF DEATH SuUY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

30 

se 8 a, COUNTY a. STATE b. COUNTY Arundel 

Sw. Anne Arninde MARYLAND Maryland inne: nde 

rod Kh b. CITY OR TOWN (if cutide corporate limits, write RURAL ¢. LENGTH $F STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

53 ‘ond give nearest town} 7 _/) 

> Fort George G. Meade : X_ Hanover 

3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address)  &: STREET ADDRESS @. IS RESIDENCE 

2 4 4S, 3 ON A FARM? 

oS i) U._ A. Army Hospital Bax 235 Maple Ave ves Nof] 

PEs z a 

Sas sa ied Fint Middle Lost ae Month Doy Yeor 

25 ay Ws ileal ES] BR KNOTT aoe enLembe 9 9 58 

Bee Ds 5. SEI 6. COLOR OR RACE |7. IED 8. DATE 9. AGE (1 | IF UNDER 1YEAR| IF UNDER 24 HRS, 

aeeee ‘tale coer ek MARRIED [] NEVER MARRIED OF BIRTH lat Biche) Months | Doys | Hours | Min. 
wipowen [} DivoRCcED [} 0 939 ¢ yrs. 


Ceath. 
id 3 teh 


3 Tg; USUAL OCCUPATION [Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State o7 foreign country) 2. CITIZEN OF WHAT COUNTRY? 
{ dro ‘ish mao worki a lite, even if retired) . 
2 ancy. te i reind 4 

sg ees . 
ea | ; * 
2308 Herman Olen kno AV] fran Q 
Sa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Ae oo (Yes, no, oF unknown) IM yes, give wor or dates of service) 
aes Lo Mr. Herman Olen Knott (fathar ) 
3° g = 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (¢).] INTERVAL beTWEtN 
wot E * : 
ror PART I, DEATH Was causeo Wy, Fracture of skull and multiple lacearations of 
scé 935% IMMEDIATE CAUSE (a) 
ZE5- g 
g 224 ee DUE TO 
Bey ere Conditions, if ony, which w_dody. 
= eno. gave rise to immediate couse 
Bess (a), stating the underlying( OUE TO 
82s a cause last, 5 een [es 
el 8s PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal[19. WAS AUTOESY 
u ° : YES No [] 
= oes 
5 5s 20a. EXTERNAL CAUSE WAS 20b. TBE HOW INJURY OCCURRED. injury i iter 1B. 
gases 20s. EXTERNAL CAUSE WAS [20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
ase CAUSE OF DEATH. 

os at oO 2 ors ao 
ESRS 
808 20c. TIME OF INJURY, th, Day,,Yeqr 20d. NdURY OCCURRED fate. PLACE OF INJURY (Home. Tore, TOE. (City oF town) Count Stote] 
& 3c te °. m. 1's we 195 SVhite Not white foctory: tree, fice Bid eh ai ; yak a 
a Be ce) 2 Re soe fe) O i ort Mead Anne Arund d 
af22 21.4 par that | took mae of the remains described above, held an Autopsy Ex]. Inspection fi). Inquiry fe], and find thot 
ws 28 death resulted from: Natural causes [_], Accident Suicide [], Homicide [], Undetermined cause []. 
< i 
Yoew 
a DATE SIGNED 
ov M.p, CHIEF MEDICAL EXAMINER [] 
< 

he ASSISTANT MEDICAL EXAMINER [7] 

= ite: EXAMINER'S " 9/20/58 
4 2 Bs @ NAME (yea) Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINER EA /20/ 
aeipet 0. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (tote) 
ove ° 5 ha Gres” 
© fe) Gua2 OnE “ada 3 ams: R 2 Hehy _P. 


5M 9/55 


R 
23, FUNERAL DIRECTOR'S SIGNATURE t 6 ADDRESS ‘ t 240. REC'D BY REGISTRAR 24b, REGISTRAR" $ SIGNATURE 
YS. AISME(S) 
e& [Thomas y Kenny, Inc. 1000 hollins street |, oboke | mle of Anne 


ge 4 
with 


funeral director, 


Hed in by 


Pages 1 and 


the attending physician and campletely 
Then please remove carban papers. 


|, cremotian, ar remaval, and in any event within 72 hours after death. 


g physician. 


CTOR: After this certificate has been signed by 


id “Pe detached for use as the burial-transit permit. 


nt 


may be retained, by the haspital or attendin 
page 3 shavi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death: Pa: 
the registrar priar ta burial, 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


LO: 


°o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9 F) § 3 
980 CERTIFICATE OF DEATH PPh: = 


hs cee SESE (Where deceosed lived. If institution: Residence before admission} 


aryland * Saltimore City 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


Anne_Arundel. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


MARYLAND 


rowns Ville 6 days timore VoO/-¢ 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: e . ore 
OR INSTITUTI 
Cromsville State Hospital Wayside Alley c 4 ag 
3 Neeces 7 First Middle Lost 4. = Month Day Yeor 
(Type or print) Ralph Knox DEATH 9 5 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lox birthdey) [Months] Doys | Hours | Min 
Male Necro  |wivowen BY —soVorced 18671 ee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Unknown U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
fs. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
ete er enksezel 1p fPIN sts Gar och t wre) 
Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter ‘anly one couse per line for (0}, (b). ond th] INTERVAL BETWEEN. 
PART. DEATH was causeD BY. Cardiac Decompensation Sg Coie ke 
- IMMEDIATE CAUSE (0)__ * 
Oo , DUE TO 


Conditions, if aay, which w__Aortic Regurgitation - probably luetic 
gove rise to immediote 

couse (0), stoting the under. ( CUE TO 
lying couse lest. te) 


é Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s Decubitus Ulcers - Lower gastrointestinal hemorrhage ves [) No Bf 
= [200 ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of Wem 1B) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss! SF a 
&S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
3 Hegre. ts: vy [While Not while foctory, street, office bldg., =) 
= p.m. jot work [] ot work [J 
' 3/2 58 9 
21. | certify thot | ottended the deceosed from__8/29 » 19.28_, to. that | last saw the deceased 
alive on___9, a oy 19. 58 hot death occurred oft 35._P.eM, from the couses and on the dote stoted obove. 


ADDRESS (Street, city oF town, stote} DATE one 


ACTUAL 

SIGNATUR' 

PHYSICIAN'S 

NAME tis Le Henedict, MD, Srownaville State Hospital P- SSF 
Zo. BURIAL, CREMATION, |22b. os THEREOF At ye OF: CEMETERY OR CREMATORY 2d. yo, (City, town, or county) (Stotd) % 

REMOVAL Seed a ary y Af a 

ae: Le (. : V4saes 
23. FUSER sett 1 URE n ) ADDRESS aa. REC'D BY my (ee ‘Zab. REGISTRAR'S SIGNATURE 
oe a, Okra 3 Passa 
Z 7 ALA ge 


OY 0OMAR. 4 ve ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
980 CERTIFICATE OF DEATH  uS7&4 


Reg. Dist. Na. 


2 Uday peter (Where deceased lived. If institution: Residence before admission) 
b. COUNTY - 


Ma nd Anne Arundel 


nt 
i] 


funeral director, 
uld be fi 
wo 


outside corpor ¢. LENGTH OF STAY IN Ib <j e oF TOWN (If outside corporote limits, write RURAL oft give nearest town) 
RURAL ond = nacre eve) ee 
: x Se VE: aie WV ‘4 G / A 
TIRED? Sane 2 not in hospilol, give street oddress) yd. STREET ADDRESS @. 15 RESIDENCE 
Q a OR INSTITUTION ON A FARM? 
2 ) yes [] NO EY 
5 3. NAME OF First f 4.01 
= Dectaste ist J Middle f Wa PO lost = eat Month Day Year 
3 {Type or print) OCHE, DEATH _Se ptember 9 1958 
é 5. Sex &. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED LC] [& PE c BIRTH "ASE yoo |IEUNDER IVERRTF UNDER 2 15 
Oo t bjrthdoy) 
Female white  |woweg pivorceo [] ep iy 4 | 3 yn. pone ent 
10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign oe 12. CITIZEN OF, WHAT COUNTRY? 


during mojt of i en if retired) / A 
US — L41CHI CAM us 
13. rates NAME 14, MOTHER'S MAIDEN NAME 


4s BERT OCHEN MARY WALTERS 


- WAS iain U.S. bevy 4 korea 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
hoe owe rin wlan W - ; 
Mitlian F, Kk po it #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


lati SE Metastatic carcinoma of the Liver 


ps DUE TO 
Conditions, if any, which rs 


gove rise to immediote 
cavse (0), stoting the under. ( OVE TO 


lying couse lor (e) 


I 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


permit. 


ires 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


PHYSICIAN’ 
NaMeines Frencis I. Coad 
To. Bonet | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stole) 
ENOvAE % Pe es BS 1 athe 
SEPT U, (955 fe A EE SON PIN CE GEC. Co. (if) 

) Ia a ERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 240. REGISTRA 
VS. A15 (4) r i oar SEP 15 ‘58 
15M 9755 \ ; / = : Boe 


€ 
8 
¥ 
3 
2 
5 
2 
8 
: 
2 
3 
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3 
© 
> 
2 
o 
= 
zZ 
z 
o 
3 
3 
y 
3 
¢€ 
eS 
3 
13 
5 
6 
3 
F 
3 
= 
oe 
& 
8 
e 
e 
e 
3 


moy be reta 
TO FUNERAL 
page 3 shou! 


3 
ees 
28 5 4 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
&eo= = 
gage S ves) NoCkx 
ae ee = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
P+ 14 & |OR CONTRIBUTING C] CAUSE OF DEATH 
agee © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
ss 3 
¥ Bes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 204. (City of town) (County) {Stote) 
iia d 3 Hour 9. 9, While Not while factory, street, office bldg., etc.) 
ee . = p.m. 19 lot work (J ot work (J r 
Ee] ry °) 
td 3 3 21. 1 certify that | attended the sonore from. Sept | a, 19.59, t apt. 9 “4 19. 58 that I last saw the deceased 
ae 
Z2as alive on_SODt, nd that death occurred at_2_~___P_M, from the causes and on the date stated abave. 
Ee = 3 ADORESS (Street, city or town, stote} DATE SIGNED 
<2 ACTUAL 
% A | | [stenatue mo. ....S0verns Park, Maryland _.9=9-58 
CO caz 
< 
eS 
& 
3 
° 
= 
° 
e 


R'S SIGNATURE 
Thee, 


io eee 


ee eR, ae 
ee ieee bak eg 


“e 
a 


jie tre 
ar Pe es 


oa tends hes SD 
Pee ip Tigres | youl ? 
: 00 ate aes : 'g + ee 

“ 4 —n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09785 
DICAL EXAMINER'S CERTIFICATE OF DEATH 
98 E Reg, Dist. Ne. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 


>Oo 

2 

O at 
IR 


=e, 
m 


LTH DEPT. 


1, PLAGE OF DEATH 
OUNTY 


21. t certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection x4, Inquiry fe}, and in my 


opinion deoth resulted from: Natural couses 4. Accident 1], Suicide [], Homicide (J, Undetermined monner (] 


f 
Whee be, OU? M.D, CHIEF MEDICAL EXAMINER [7] mS 


ASSISTANT MEDICAL EXAMINER (_] 


RI 


¢ 


Heres ne Arundel mamnano || ° filf-yland. ey 
tee 2 w b. CITY OR TOWN cue crpree St wie URAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) Vv 
See ‘ond give nearest lown) = A 
553 Pasadena 3 months Baltimore _ AVOly 
$3 2 d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospilo!, give street oddress} d, STREET ADDRESS: a Oi ATER pa? 
-am OO]  Feauty Beach 419 S Ellwood 
= z j ood Ave. es] Nox] 
lee —— = = = = = — = = —— = 
BeSSR 3. NAME OF Firat Middle Low 4 DATE Month Doy Yeor 
285 
Be fee Cypeor prin) Joseph Kue ez) brat September 14th. 1958 
bo $2 S 5. SEX 6. COLOR OR RACE |7. MARRIEOSESE NEVER MARRIED [-]| B. DATE OF BIRTH 9. BNR FUNDER YEAR| IF UNDER 24 H85._ 
et Beau : Months] Days | Hours | Min. 
SE oe M. W. wivowen E] —_oivorceoQ) | 3/19/89 in ib 
$5 a, 100, USUAL OCCUPATION [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7; OS luring Re f work i , even if retires 
SaRER during f a if retired) : 
Boks 1 Retired tavern keeppr. Poland,Europe. USA = 
‘S ri ie 3y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“wo 
gee as ? ? 
os “3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT A ~ i 
fk é s ire 4 {¥es, no, oF unknown) Ut yas, give war or dotes of rervice) ee P ? nee Baltimore. 
£328 No is Leo Buscemi(son in law)1506-E.36th .St. 
3 2 A £ i CAUSE OF a ates gan Fine for (a), (b}, ond ().) ONSET AND DEAT 
a PART 1. DEATH Wi Ys i 
Beets IMMEDIATE: CAUSE fo) Coronary Occlusion Sudden 
ge $é : 420 =| DUE TO 
2 & 3 E Conditions, if any, which (bh 
Senge gove rise to immediote couse 
Re eS (9), stoting the underlying( PVE TO 
3 og couse lost. {ch = 
= € 4 82 $ PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}f19, Wee 
Sou0 = Mi 
Beek OV; yes] no J 
eaSes 3 
rar oe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
$225 = ‘es CONTRIBUTING C] 
epee & | cause of DEATH. 
ca 22 £ 3 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City er town) {County) {State} 
gto52 6 Hour @. m. While __ Not while testanpisirenr eFeeiinag €-1. 5 
ZlLo 5 = ‘ot work ot work 
S2-35 
syee* 
w SBE S 
28 3 ~o 
SE ree 
2 3 
= ® 
> 7 
5 2 
= 4 
we = 
c) iS 
o 
2 


=e > NAME {Type} Gustave H. Faubert, M.D e Deputy mevicat examiner (MM 9/14/58 
£5 wo - 
325 Plo. BURIAL, CREMATION, | 22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stote} 
ste REMOVAL (Specify) U ee | gf 
SB 7 2 cal 1/) Jf eos 
in K le ey Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME } : ~~, 
5M 2/57 Hy. (2% "eso fganard pate SEP 1 6 '58 Chih £ Hews 
i 


MARYLAND STATE DEPARTMENT OF HEALTH —BALTIMORE, 18 09786 
5756 CERTIFICATE OF DEATH Rep. Dist. No 


|. PLACE OF DEATH 
¢. COUNTY Co GI wae ane 
* Bs TOWN (If ere corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ond give neoresyiorn} 
AA pal 
Jd. ne in aaa give street oddress} d. yp eT a °. 5 Liege 
Aye SNOT 
Nol] 


a. STATE y) b. COUNTY 
Chi 


¢. CITY OR TOWN (if oultide ee limits, write RURAL ond give nearest town) 


2. beter seg (Where deceosed lived. If institutions &, Di ee admission) 


funeral directa: 


hould be filed with 


o oe 


&- 


3. NAME OF First Middle 4. DATE ee Yeor 
(Type or print) a Qa ray ay. Lake Ligh supA 30 8 § 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIE gt yoo 


ARO | VILULe re 


D [8 oate oF wat 
jr 
by fo Y J wipowen Pa oivorceo [) -3o~ 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE reign | Be 
Tigg most of working life, even if retired) 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I )\Aze4aif Se keg ae 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECUMTY =" 


y RMANT 
{Yen, no. of unknow? Ut yen, give wor or dates of service) b f a 


9. AGE If UNDER 1 YEAR| IF UNDER 24 HRS. 
hdoy) [Months] Doys | Hours] Min. 


death. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (o).] INTERVAL BETWEEN 


Then please remove carbon papers. Pages t on 


igned by the attending physicion and campletely filled in 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ‘a Lf { A 2 4 f 
i IMMEDIATE Cause fo) AAV Ary TUAW betes 
, DUE TO 

eran. ottvanyaahien i CHAM AAY Qatts ert, bad 
gove cise 10 immediate | ae. t 
couse (0), stoting the under: ; } ; 
lying couse lost. a Fula? ia Ak ANWANTRUA 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 

yes] No(] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20F. (City or town) (County) (Stote) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 
Hour 9. m. While __ Not while foctory. street, affice bldg... etc. 
p.m. 19 lot work [] ot work ( 


21. 1 certify thot | attended the deceased from._. x OES ne oes 19.8 Y to. 73.0... 19. LY thot | lost sow the deceosed 
alive on_____ 9s bY 30, wd, ond thot death occurred ot. 4. #._M, from the causes ond on the date stated obove. 


*. EES L ADDRESS (Street, city or town, stote) DATE SIGNED 
y f( ra 

sth Ywily Hy When v6 A ¢-80°SF 
PHYSICIAN'S 
IAAI ROL Se ts! gtd a ee ee Se se. eS eee ee 
9. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAMEOF CEMETERY OR CREMATORY a ee Ht Yawn, pysounly) (State) 
Wh REMOVAL (Specify) Va 1959 i) Vw, g~ AaaG 
5 ALi iol 2d a SP DIL ERS eC-471 

e) 23. FUNERAL SRNL: , e i gress at | car S SIGNATURE 

» G 
18M Zl Hal oS, Xda, 


CTOR: After this certificate has been 
MEDICAL CERTIFICATION 
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dUtmg most of working fi i 


pues a, 
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s2 ania , Sh e 
re <d. NAME OF HOBPITAL (If nol in hospitol, give sjree! address) . STREET ADDRESS, e. 15 RESIDENCE 

* / QR INST/TUTION ‘i ON A FARM? 

+ ¢ ia & ves] nol] 
ro A = 


3. NAME OF _ First Middle tost 
DECEASED 
{Type or print) WKS Sep MKC 
5. SEX | COLOR CE |7. MARRIED [i] NEVER MARRIED [] | 8. OATE OF BIRTH 


widoweo [J pivorceo [] vy “¢ (FP @ 
10a. USUAL OCCUPATION ¢ 


ve kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country} 
during mast of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


bas] 


A/a NR Agau 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
PS aac — cothertne re 
Peas bila ive: bp pe Forces? 16. SOCIAL SECURITY NO. 117. INFORMANT Address . 
es oreo ods aero el seme 
ween —_— Susana Pay Ke R Shidyside Cte: 


Then please remove carbon papers. Pages | an 


18. CAUSE OF DEATH [Enter anly ane cause per lin yo). {b). io )-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Q eee oy 
Poe + IMMEDIATE CAUSE {a}. 
331 DUE To 7 


Conditions, if any, which a 
gave rise to immediate 

couse (0), stoting the under. ( OVE TO 
tying cause lost. a 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 WAS AUTOESY 
yes(] NO] 
200. ACCIOENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, iors Trot, {City oF town) {County} (Stote) 
Hour 0. m. While Nov while factary, street, office bidg., etc.) 
p.m. 9 fot work (] of work CJ : q 


21. | certify thot | attended the deceased fram. 27_" eee AE a nat i __9. a ees :that | last saw the deceased 
alive on__________-____--...,-. 12_----,-, and thet death accurred at_________M, fram the causes and an the date stated abave. 


Lb LOA SEE 


RECTOR; After this certificate has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION. 


d by the hospital ar attending physicion. 


¢ 


page 3 showd be detached far use as the burial-transit permit. 


PHYSICIAN'S Ae A, 
NAME (Type! is Act& AA 
220. BURIAL, CREMATION, | 220, a) THEREOF Zac, NAME OF CEMETERY OR CREMATORY 74 LOCATION im. ons ech. Bate 
R ores asity) ye dpa lese wt 
als/ Eheuc 
23, FUNERAL DIRECTORS SJGNATURE ADDRESS 2s. op BY REGISTRAR | 2b RFCISTRARS SIGNATURE 
SAIS (4) Soo pan a parBeP 1 0 ’98 x 
9/55 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours ofter déath. 


may be rey 
TO FUNER, 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9811 CERTIFICATE OF DEATH a VON 


Reg. 
~ ce 
ae id ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& y Seer ROU NTE 0, STATE b. COUNT, 
se 32 fd h Vo UN = zp. MARYLAND oN = 
£3 B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 3 RURAL ond give neorest town fe Years j >» 
jae 4 é x : / is 
. -sS 
s 8 3. NAME OF HOSPITAL (Ifnot in hospitol, give sireet odd d. STREET ADDRESS 1S RESIDENCE 
§ a Oe INSTITUTION. ! BN RO eg 4g) / rs % ON A FARM? 
e al) th OTREET ves] NOC 
2 £5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
a. oe * ~ 
S ers \_ {Type or print) Es ZARB ETI _ Ann L ECCRPRE | ota SERF 3 959 
elas 5) SEX 6 COLOR OR RACE |7- MARRIED fl] NEVER MARRIED []] | ®. OATE OF BIRTH 9 AGE fin zeor anaes Leg aT 8 aul 
age fe jonths] Doys | Hours in 
2 ea FEMALE | Wy wite |woowon ovo | fe 3. 5 907 ae 
2 € be Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stove ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g during mest of working life, even if retired) yb ME EB; crime ce 7 Yeas Vem} /?- 
2 wes USE le a GME la ‘ail / fa Pr %, : 
‘3 5 8 rf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E52 
§85 a < 
‘oS. ean LOrze Cprusping CUNEO 
= 583 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ai 2 [fen ne, er unknown) il lyettgueaise atlanta sats Be > 
8 pts LLL LL ene | #vsgane Same , 
£ DBE - 
o  eNOsE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i INTERVAL BETWEEN. 
3 2a PART |, DEATH WAS CAUSED BY: Z Z Lunes ORS eee 
2 Ses IMMEDIATE CAUSE (o] BRELNOMD LYNE 
2 § pe 
= 2s LL ¥ 
5 te? 1 FAK DUE TO 2 . 
= B2> Conditions, if ony, which te C BREINIMGD UYr-eR v8 
s BES gove rise to immediate 
oe ARG couse (0), stoting the ynder- ( CUETO 
= § 2 34 lying couse lost. (). 
3 x 3 S « ia Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) neg hee 
Skais ~ ls 
4853 1s Jaf yes] no 
26695 mt OMI 
2 2 y 
Fotss = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18) 
232° E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEged 5 [CUE EITHER, NOTIFY MEDICAL EXAMINER) 
We oe ie Fé i 
Pszss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (Store) 
25205 4 H ai foctory, street, office bidg., etc.) ! 
5 jour 0. m. ite Not while 0 7 }e ofc.) | 
zoe se 2g 19 for work (ot work [] ' 
asecoa = p.m. 
UE EOS 7 3 = " 
3 Bea 3 21. | certify that ! atiended the deceased fram._____. LEPL_, WAL, to... SFP 7.3... , 19.5 that | fast saw the deceased 
os 5 35 alive on_____ no fy EC ho Wier, , and that death accurred at /2.i3¢/ M, from the causes and on the date stated abave, 
E £ 9 3 = ADORESS (Street, city or town, stote) DATE SIGNED 
Sess 
<35 ACTUAL 9A: 
ages S SGuatue___ 2 wo. WIERD. BEPC ann 23083, 
ro} . 3 5B : ay, 
atees || ines VY Bepoy/Sm poe LaspvEnp, PAARL 
4 - 
so gop Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2>3-85 REMOVAL Gpeciy) Z Ce = i 
ea tes Z ° A & > <. {s 
Le 23. Fi ee st RE ‘ADDRESS is J ” iy Dao. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATYRE 
‘ , A pea 2 
VS AVS (4 x Glen afprnsre ‘9 ’ ne 
Buse a 2 oateSEP 558 | ntl f Hin 


Pages } an 


remave corban papers. 
R hours ofter death. 


iy 


hi 


gned by the attending physician and campletely filled in 
qT os 


ansit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any eve: 


is certificate has been 


by the haspital or attending physician. 
detached for use as the burial: 


CTOR: After 


+: 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaj 4 


TO FUNERAL 


VS A15 (4) 
V§M 10/57 


) Fi 


9812 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 09 8 HH 0 


1, PLACE OF DEATH 
©. COUNTY 


2 ot oe {Where deceosed lived. If institution: Residence before admission} 


b. 
A Arunde mannan || jiaryland Baltimore City 
b. mae oe (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town} Baltimore 3 Vv 
ownsyi 9 9 yrs. 3m ova 74 
da. Reruns {If not in hospitol, give street oddress) | d. STREET ADDRESS e. 4 ee 
py 1315 Ashland Avenue lt 
ommsville State Hospita 315 ves (] No fy 
3. NAME OF First Middl 4. DATE Ye 
Be ist iddle lost a Month Doy ‘er 
pa isl Thelma 18. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE In sear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
day Min 
oi ii Ne * wiooweo []) DIVORCED fe} 02 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ro 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY: 
Sele 


North Carolina 


13. FATHER'S NAME 


William Penry (Deceased) 


14, MOTHER'S MAIDEN NAME 
Fanniie Johnson (Deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TRen no, ot ontnows) UF pat give wor or dota of verve 
No _| - | Hospital Records 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), ond (c}.] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET NC 
© IMMEDIATE CAUSE (0) Cachexia 


TU 7 


Conditions, if ony, which 


DUE TO 


gove rise to immediote 


couse (0), stoting the under- ( OUE TO 
lying couse lost. tc 


(b) Carcinoma of the tongue 


3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT seuaTe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/I9. WAS AUTOPSY 

% Schizophrenia, Un erentiated Type ves] NO 

& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) = a ee 

& [2c TIME OF INTURY Month, Day, Year [20d, INJURY OCCURRED , |20e, PLACE OF INJURY (Home, form, 120%, (City oF town) (County) (Stote) 

8 Hour om. Succmm jg [While _ Not while foctory, aired}, otfice bldg., ete. M oonnn= 

= pam, jot work [] ot work (J 
21. | certify that | attended the deceased from_6/18 , 1928, mye ri that | last saw the deceased 
alive Cc v/v ae a 12 38, and that death occurred oh 100. Pow, from ve causes and an the date stated abave. 

ADDRESS (Street, city or town, Bou DATE SIGNED 
‘ r 

Sendtore berecbel XX uo, ..Cromsville State Hospi 9/18/59 
PHYSICIAN'S 


NAME (Type) _T,, Benedict, M.D. 


9/18/58 


‘220. BURIAL, CREMATION, | 22b. “ THEREOF ST eonta ie ee _ i 
REMOWAL (Specify) v( q. - y + fh 
OY ye’ gro 


23. are DIRECTOR'S SIGNATURE ORE 


2, na 42 (WAY 


72d. LOCATION (City, town, of county) 
7 /) 
ALAN o 


‘Zab. REGISTRARS SIGNATURE 


(Stote) 


2do. REC'D BY REGISTRAR 


pateSEP 2 4 '58 


p 


a RERE weet 


a Po 


requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspital ar attending physician. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


= 


ea 


uneral directar, 
je 


® 
a 
ca 
> 
S 


*: 


Pages | and 


Then please remave c: 


-transit permit. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


ve detached far use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


may be retai 
TO FUNERAL 
page 3 shaw 


VS Al5 (4) 


* 


5M 10/57 


: 


bor-popers. 
er death, 
pant 


o 


\ 


i, 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9813 CERTIFICATE OF DEATH 98801 


Reg. Dist. No. 
2 pene: RESIDENCE (Where deceased lived. If institution: Residence before admission} 


¥ (ee LAND b. COUNTY (9, LVERT™ 


1. PLACE OF DEATH 
o 


ANNE ARUNDEL MARYLAND 


b. Ss OR TOWN {If outside corporote limits, write cc, LENGTH OF STAY IN Ib «Cl OR TOWN (If outside corporate limits, write RURAL ond give neoten town) 
Caown give neorest town) Ow EL v 
NSV JE . MOMTHS L. o4X 


d. NAME OF HOSPITAL 4 not in hospitol, give stree! oddress) d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 


a ON A FARM? ? 
MSVILLE STATE fOSP/TAL ves] Not] 
a. Nee First Middle lost 4. boa Month Day Yeor 
(ype or print) LORIN, PH /L LIPS DEATH SH 
5. SEX 6 COLOR OR RACE [7 maKeieD L] NEVER MARRIED [] |8. DATE eB BIRTH 9, KGE (in woos [[EUNDER 1 YEAR] IF UNDER 24 HRS, 
MALE NEERO |woowen ph divorce 1) LOf tf F 6 vA tees ge 


10a. USUAL OCCUPATION (Give kind of work done, 12. CITIZEN OF WHAT COUNTRY? 


y CUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 
uring most of working life, even if retir 
A BORER HARYLAWD US.A- 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD PHILLIPS CHRISTIWK Wil. sow 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe. no. oF unknow {IF yes, grye wor or fates of service} _ 
Boel We We HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a = 
5 IMMEDIATE CAUSE (0), sp ATOR FAILURE 
Gad DUE TO 
Canditions, if ony, which w__ BRON E fo GEM E CARC(WOHA 
gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (ce) 
Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 yes] No Sg 
= [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) eae eS ees 
& 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County} (Stote) 
ray Hour 0, m.srenmem— While Not wile foctory, street, offic blda.. sei ae 
= p.m. jot work [] of work - 
21.4 corte 5 Lattended the deceas * Palle -7 O--A: _-, 12 = that | last saw the deceased 
olive on__7/ "22. 15/ that deoth occurred ot,_________ M, from the causes ond on the dote gc peavey 


ADDRESS (Street, city or town, stote} SiG 


Crownsville State Hospital, Ma. "gy 15 


‘Wo. BURIAL, CREMATION, | 22b. DATE THE! Wig % NAME OF CEMETERY OR CREMATORY ZrLOCATION ( (Stote) 
Bree (Ses i LCS ‘ 
QL Livig7 Mihaeed e, Cy 2 Sees 


24a. REC'D BY REGISTRAR 7 RES TRAR'S. mony 
cate G/F, x | SZ art 


ACTUAL 
SIGNATURI 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
576: CERTIFICATE OF DEATH nn ooUe 


Reg. Di 
¢. LENGTH OF STAY IN 1b 
oe 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institu! Residence befare odmission) 
COUNT? ‘STATE 


7m) b. COUNTY A: “4 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


CHAE Pf, S41) xX 


Ate ist ef 
NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS j 15 RESIDENCE 
OR INSTITUTION // / ON A FARM? 
yes T] NO e 


First iddle Manth Doy 


“Hin EA” AP” PHIPPS _\fow serge 


5. SEX 6. CO ‘ OR RACE [7. mannieD i NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LMA f) AM e wivowep [J bivorceo [} AY 23 LEFC 


lost bor Min, 
T0o, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign counlty) 


a most of pest he peven if retired) o i. ALI? P rAd 


Uiiliavn Wry whe ne R ELIZABETH WALKER 


15. i ee IN ie $. ARMED FORCES? |16. SOCIAL SECURITY NO. li INFORMANT Address 


ee ee Resse &: Phipps lwert Rvee Pid 


{ ee _ 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and {c).} Se RG Guat 
PART !. DEATH WAS CAUSED BY: ; « 
IMMEDIATE CAUSE (0) Chowk CINMa fy 2 rN Mer ros 6 Cond 
Gaile i-onye which iC orem 6. curt yy athsrvse (eres (% 
gave rise to immediate 
DUE TO 

2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Sa "aa 2 
couse (a), stating the under- 
(c) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


12, CITIZEN OF WHAT COUNTRY? 


a Phin 


Then please remove carbon papers. Pages | on 


Y20 DUE TO 
lying cause lost. 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
aes PERFORMED? 
260 Drabehs msllitus vs) NOE 


icate has been signed by the attending physician and campletely filled 


detached for use as the burial-transit permit. 
the registrer prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death, 
JD 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


os f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, fan 1206. (City or town) (County) (State) 
y 
3.2 newts. ae While __ Net while factory, stree!, office bldg., 
be p.m, 19 Jot work [JJ of work o " 
Gs 21. | certify that | attended the deceased fram WG, to Sf 4 , 198%__that | last saw the deceased 
2% a Go 
eg alive on_ aged _ 1DSS___, ad that death Serial otf 0M, fram the causes and an the date stated abave. 
= o ADDRESS (Sireel, city ar tawn, state) DATE SIGNED 
26 ACTUAL am 
. / SIGNATUR mo. £2 Cox fh, heed St. 2.) ae [So 
2 PHYSICIAN’ D 
eae PaCLAN'S. gif [1S ; 
se i ae eM EO et 
83° To. BURIAL CREMATION. | 226. DY THEREOF Tc. NAME O} anys oy CREMATORY 7d, LOCATION Ta por count 
. ") (Store) 
rez | wena [sept 2 is tesoide A. 
2 23. £ age oon bier S, SI 7 oe DORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
WAS) OATEMEP 1 6 °5 Lae £4 


7 “s A 


1% Pee ECT a 


iweeta 


~ 


4 

a 
, 
L 


1% 
a 


m= ings oo 


tee 3 


<> - s*e@ 
po wns aa Bei Moo el 
?. f ¢ 


, 


; 
iit 
:f 
j 


leaden 
, 
“ 


vere? 


4. 


See ee +e 


« 
pene jie wpe Bay 
i Pal 
oe 


= s yap —" 


MARYLAND ee bret tgacileey, OF, HE, oS 18 0 y 8 4 3 
ot Ee * CeRtiFicATe OF DEATH a area 


2 Sn Preece (Where deceased lived. If institution: Residence before admission) 
°. 


Tryland * COUN nne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X_ Marley Park- Glen Burnie 


= 
1, PLACE OF DEATH 


OUNY'ANNE ARUNDEL MARYLAND 


b, CITY OR TOWN (If outside corporate tim ¢. LENGTH OF STAY IN Ib 
bie ond Rp nearest fown) 


POLIS 


r: 
3 da. ae OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 18 RESIDENCE 
ad OR INSTITUTION ON A FARM? 
ANNE ARUNDEL GENERAL HOSPITAL _20 Greenway Rd. vs E) NOcy 
- 
3 a. ae First Middle low 4. ea Manth Day Year 
q ypeor prt) RICHARD PLEWS DEAT SEPTEMBER 19. 58 
8 3. SEX 6. COLOR OR RACE |7. MARRIED BT] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn yoars If UNDER } YEAR] IF UNDER 24 HRS. 
a 
Male White wioowenE) —_owvorceo OF} lAug, 22,1886 72". ™ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast of warking life, even if retired) 


Ironyi_ worker ship yrd, England 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Plews Jane ( Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no. 0r unknown} IN yes, give wor or dates of rervice] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


papers. 


01-3222 Harré Plews= Wife same as # 2. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ine for (0). (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: a a 
o IMMEDIATE CAUSE (0). 
DUE TO ti 
Conditions, if ony, which 4 Ylano 
gove rise to immediate 


Then please remove 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


& couse (0), stoting the under ( DUE TO 
§ < tying cou: st. fe) 
285 3 ant fl. OTHER SIGNIFICANT CONDITIONS eae TO DEATH BU} NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
Rot = a Uke eo, 
ae 
& 9 6 met ear Vi Y] bana a Np ves {x Noo 
Bae | 200. ACCIDENT WAS UNDERLYING. q., 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
s 5 | OR CONTRIBUTING C1 CAUSE OF DEA’ 
eee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
s =, 
o55 & |2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5% 65 Heine A. While Not while factory, street, office bldg., coe 
si? = p.m. 19 Jat work [J ot work [J 
Saeed 
2 4 21. | certify thot ft attended the deceased from._ /. af, 19.44 hea 2 Le 19.64 that 1 last saw the deceased 
2 “ 
rm % alive = 3 Bs Bee ee, and that Sean accurred otKl bo /M, from the causes and an the date stated abave. 
£63 ATE SIGNED 
peo 
Soy Act 


¥ 


the registror prior ta burial, cremotian, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= PHYSICIAN'S 
ose Ae yee Manrice Klawan e.Ave, Ann di 
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18. CAUSE OF DEATH [Enter only one couse per ling fof (oJ, (b), ond (c).. 


PART {. DEATH WAS CAUSED BY: 
»  / 2 IMMEDIATE CAUSE (0) Cv 


of “f- ~~ DUE TO 


Conditions, if ony. which 
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lying couse lost. {c). 
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The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


the haspitol or attending physician. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Ho 
Hour 0. m. While Not while factory, street, office bldg. 
p.m, 19 Jot work [J ot work [] 


(County) (Stole) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. AFS 19___..,that | last saw the deceased 
alive on ef Seer gt 2 119) 1 ees , and that death aoe eee fe __M, ork the causes and an the date stated abave. 
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9815 CERTIFICATE OF DEATH G9806 


Reg. Dist. No. 
Re Mae, Avil Guid 2 eae RESIDENCE (Where deceased lived. If institution: Residence before edmissian) 
a. b. COUNTY, . 
Anne Arundel MARYLAND Maryland Anne Arunde 9 
b. CITY OR TOWN (if outside corporate limits, write | , LENGTH OF STAY IN 1b c. CITY OR TOWN [[If outside corporate limits, write RURAL ond give nearest town) 
es AL and nearest town] “ 
en Burnie ears XGlen Burnie 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
PB06 Cc f / ON A FARM? 
Cr@in Highway, S.W, £26 Grain Highwa ves [NO 
3. Bis Reo First Middle 4. aig Month Day Yeor 
{Type oF pent GRACE REBECCA RHODES tam Septietber 19 58 
5. SEX 6. COLOR OR RACE |7. Marte [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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ing most of worki even if retired) 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9816 CERTIFICATE OF DEATH 09807 


Reg. Dist. No. 
eats ial 2 det RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o b. COUNTY 
Anne Arundel masviano | “Maryland nne Arunde 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee give neorest town) 
illersville RFD 8 years XMillersville, RFD 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) pd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION j ‘ON A FARM? 
Hlvaton Road = Box 149 Elvaton Road - Box 149 ves] No By 
3. heeenies First Middle Lost 4. DATE Month Day Yeor 
(Type or print) GROVER CLEVELAND RILEY ou«m September 2 19 
5. SEX 6 COLOR OR RACE ]7. MARRIED SR) NEVER MARRIED CO |. Date oF BIRTH 9. AGE (In yeors 


lost birthdoy) 
Male White |woowe[]  oworctoO |Aug. 23, 1886 Qs. 


Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of ae life, even if retired) 
Clerk (ret. ) R.R. EX Virginia Uist YC 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marion F. Rile Amelia Fine 
ical ib rpebon soa SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
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gove tise to immediote 
couse (0), stoting the under- Lata ihe) 
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200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
How 9, m. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 ot work [] of work [J t 


21. | certify that | attended the deceased from.____ June _____, 19D, to._ Sept. 23.4., 12 58thot | tast saw the deceased 


alive an. SOD Ales | 12.58, and that death accurred ot 2.3 30am, from the causes and an the date stated abave, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 8p 8 
9 CERTIFICATE OF DEATH .. JReanDIeaNeS 


OF DEATH a: USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
NI MARYLAND by COUNTY 


fd ax, Yarn? BLS ~< 


Z 
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RURAL and give nearest tawn) 2 
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TON ; ‘ / 
YS Z 


d. STREET ADDRESS e e. IS RESIDENCE 
> A FARM? 
he Leary se LE FA vis NO, 
DATE ¥ 
DECEASED “oF Cg es o 
{Type ar print) Ae hank Bye DEATH ef Saeee eel 7s 1955) 


5. SEX ©. COLOR OR RACE 17. MARRIED Cy Never marrieo e DATE op RTH [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r a ye io) Min. 
Cmmale woowsoT] __ovorcto Sy Ho § 1900 <A eee Read ed) 
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V4. fee f MAIDEN NAl 
$x ¢{ [ue 
18, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


QAI. tbs Td, L- ore i Aas 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b) and (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o] cramimats ae 


QUE TO 


ns, if ony, which 1 
gove cise ta immediate 
catse {a}, stating the ynder- ( CUE TO 
lying couse last. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa) 19. Rade Solin af 
achoptiag YSE] No [— 
200, ACCIDENT WAS. UNDERLYING ao ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) &s 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f, {City oF town) {Caunty) . (State) ¢. 
Hour a.m. White. Nat while 
p.m. 19 fat wark [1] ot work ‘oO 


factory, street, affice bidg., eady f - 
21. | certify that | attended the deceased ee a care 
. and that death occurred at_ 44... f3.M, from the causes and on the date stated abave. 


alive a 98 
ADDRESS (Street, city or tawn, state) DAI IGNED 
ser no. Morindain RA Peoe.dtuns. Iraeflishy 


Matin JTRTHY 2 LANKFOR> Je .  PASADEWPR ARYLANM) - 


dnt JE RT He ANCOR 9S ZAG ADE. MAR 
2a. babys ta 22b, DATE THEREOF 2c. NAME OF Che. REMATORY 22d. LOCATION (City, tawn, ar county) (State) 
-MOVAL (Specit 
, gst Vow Cited ,. Lae 


ser 
23, FUNERAL DIRECTOR" s st nhl ADDRESS: ‘24a. REC! p roo [oa. ee. 'S SIGNATURE 
Kan Lary 
emnfJuton fy DATE 4. 


MEDICAL CERTIFICATION 


_-, 937, to FE , 192A “that | last saw the deceased 


1 Al TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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g2 § — Reg. Dist. No 
$3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence bef rl ay 
2 ° [ae mp as 
aa inne Aviund. dd manncano |] SAE Mya Janel pera eerie 7 
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3° 2 nnapo Sere He Ta CNL fark mi 
Fg ‘J 4 ROE OF HOSPITAL OR Ferrio (If not In hospital, aa ao oddress) d. STREET ADDRESS @. IS RESIDENCE 
PB, e Gg 9 " - ON A FARM? 
2 ere 7 Anse Arundel Qeia. Hes, OS. #/3% Davis yes) No Bt 
i>) 
2 3. ae First Middle Lost 4, ite Month Day Yeor 
> {Type oF print) Cammeren Mm. Coss ta | Stam at aa 7. Ree 
o 


5. SEX $. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED PS) &. DATE OF GIRTH 
Tale. wbily wioowed} — oworceo ) | DA Wa 
Wa. USUAL OCCUP; IN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! 


2. CITIZEN OF WHAT COUNTRY? 
‘during most of AP Tite, even if retired) aS 
Child 


U.S.A. 
3. Mea 'S NAME V4 AAOTHER'S MAIDEN NAME 


ue Duehal 


15. WAS DECEASED EVER IN U. S. ARMED ge id = SOCIAL SECURITY NO. a 3 
{Ye no. ; ial Wires arene ae! ote, Yn. Kae . §/3 i . i Te 1, f 
hk 


le"paget | and 2 with the registrar 
Pad 


th form PM3. Page 5 may be retoined far yaur 


2 
cS 
z 18. CAUSE OF DEATH [Enter only one cavve per line for (0), (b), ond (c)-] INTERVAL BETWEENy 
fa hat s (ONSET AND DEATH 
' AS CAUSED BY, a 
g PART. DEATH MEDIATE CAUSE fo) Asphysig tun tamediate. 
iF g LI. DUE TO . 
o 
= v 


Conditions, if ony, which ry Deewning 
gove rise to immediate course 
ing, DUE TO 


ate should be executed within 24 haurs ofter death. 
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s5 (9), stoting the undertying 

° S couse lost, Sh tc) 

Se Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 

#6 18 ——Eeeeoeoaoeoaew RFORMED? 
2 y 3 3 ye fal NO 
ts 0 © 200. EXTERNAL CAUSE WAS [20b. DESCRIB i RR injury i if 
sab8 g [Arar By CONN DESCRIBE HOW as OCCURRED. (Enter noture of injury in Part I ar Part IV of item 18.) 
Eyez 0) GAB OC DEATH Drowning ~ Fell frem dock into river 
eee | S | 206. TIME OF INJURY “Month, Day. Yeor 20d. INJURY OCCURRED. ]20e. RACE OF INJURY Baise can 120F. (City or town) (County) (State) 
fan. oAkls Hour White Not while tory, street, affice ‘ 
zie g $e Sept 7 W508 |e Mee | Ger i Slywan Shoes AA- Me. 
= aD 
¢ =e 21. ae that | taok charge of the remains described abave, held on Autopsy L_], Inspection (J, Inquiry [([], and find that 
eres death resulted from: Natural causes [J], Accident [], Suicide], Homicide [], Undetermined couse []. 
4505 ; 
Loen 
a > pias ip, CHIEF MEDICAL EXAMINER [7] Oe TO 

a ASSISTANT MEDICAL EXAMINER [-] 

rosaeg EXAMINE! j 8 
B2te : 21 [Ramee , Mod $¢ Mat DEPUTY MEDICAL EXAMINER Sept 7,3 
pape iy ral ae DATE TH ra Y/, oa) oF oe, OR CR Pee 7 TION fhity, town, or april (tate 
Aaaaa GSS ; Peas 
ey ome Fook g Fy Rintly G- [fie LEVE - 


[peo. REC'D BY REGISTRAR 2 A poet aod 'S SIGNATURI 


oe at pie} 


» ew ger) o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a_i 


u9Si9 


g8 ¢ Reg. Dist. No. 
s3 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before odmission) 
$2 8 0. COUNTY 7 G. STATE b. co ig 
LS fs CO: MARYLAND || ATA - aes x, 
nos %. CITY OR TOWN cuie seperate inns wite BEAL [c, LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (I ounide corporate limit, write RURAL ond give nearest fown) 
5 give coored 
3 Annapolis DOA Xx Khe FZ e 
Fs Qe |S NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give rest oddre) FAooy 6s 6. 18 RESIDENCE 
2 ‘ L 
Sere AA General Hospital Aitond Ao ves (J NO 
iJ . 
ese. 3. NAME OF Fis Middle Lost 4, DATE Month Oay Yeor 
Boss ‘DECEASED o OF 
Bs 2 Ciype er prin 2° y 2b6E fy Agnes . eA | deat 7 2 ee 
a cos 5. SEX 6 COLOR OF RACE |7. MARRIED FR NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE (in yor |IFUNDER IYEAR| IF UNDER 24 HRS. 
SE ee i- ba i Months. Min. 
Eo 2) winoweo[]} —owvorceo] | Mar. 20,1892 yn, 
go23 70g; USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
wen ut most of working lite, even if reti < 
Base Hotsewite Own Home Baltimore , Md. USA 
‘Bei > © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i =f I John Mack Elizabeth Shade 
<8 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
nas (Yes, no, oF unknown) {IF yen, give war or dates of serview} 
gsc no none ence Mr. John Scherer, Same as 2 
og 
a 
ot 
ae 
58 
ts 
s 
= 
2 
S 
a 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [], and find that 
uses Py, Accident [], Suicide [], Homicide [[], Undetermined cause [[]. 


te, writing the ward ‘‘pendi 


y 9 
ip, CHIEF MEDICAL EXAMINER [7] barge ee 


i. fe 18. CAUSE OF DEATH [Enter only one couse per line for fay {b), ond (c}.] INTERVAL BETWEEN 
“4 = PART I. DEATH WAS CAUSED BY: 
+5 a IMMEDIATE CAUSE (0) 
ChE sea 2a.} 
g 3 Ue AQ. DUE TO 
eise Conditions, if any, which ry 
os a gove rise to immediote coue 
SE55 (0), sloting the underlying OVE TO 
Peas 3 couse lost. (. 
” °o ———— 
o: &¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 mA Lz ‘ORM 
OF 3 YES] NO, 
- = 
ish. = [ 20a. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port Il of item 18.) 
=) & | PRIMARY LJ or CONTRIBUTING D) 
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INTERVAL BETWEEN 


(0), {b). ond 
(0), (b). ‘OYSET AND OEATH 


19. WAS AUTOPSY 
PERFORMED? 
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pm F/26 9 al work [J at work PX S i 


21. I certify that | taak charge af the remains described above, held Autapsy [_], Inspection [G7 Inquiry (2. and find that 
death resulted y Orgl causes [], Accident (J, Suicide [7J, Hamicide [], Undetermined couse [7]. 
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i = 
os 6 - & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
5.° gy a Hour o.m. While Not while factory, street, office bidg., go 
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20c. TIME OF INJURY Month, Day, Year [20d. INIURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Sit oh, Rom ie Mee Natl ete fastow. street, office bidg., etc.) | 
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> oe Arundel maryiano || ® STATE | HoffPn’t ounty 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


hysicion ond campletely filled in bi 


Then pleose remove corbon papers. 


ress z 
z ee a eee “> 99 1404 Craig How. 
2 SL1azie.) Stoll 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cercleg- Deatans Tec 
; IMMEDIATE CAUSE (0), < Vartaevt 
Ua DUE TO 
Conditions, if any, which a 


gove rise to immediate 
couse (o}. stoting the under- 
lying couse lost. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eect a! 
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